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GUEST EDITORIAL 


Progress in the Measurement of Pulmonary Function 


ITHIN the last decade we have gained some new knowledge of pulmonary func- 

tion and have clarified a good deal of the knowledge which we already had. 
Much of the recent activity in this field has been inspired by the needs of the military 
for more precise information on which to base the design of such equipment as aircraft 
oxygen systems and resuscitators. Progress has been facilitated by great improvements 
. in measurement techniques within the last few years. Now it has become possible 
to measure rather precisely certain properties and functions of the lung which could 
not be measured well before. Normal limits have been established for these measure- 
ments and they are being applied to the study of patients with pulmonary disease. 

These studies can be useful in at least two ways. They can provide a much clearer 
understanding of the different kinds of functional impairment produced by lung 
disease of different sorts. In turn this can lead to better clinical and even etiologic 
differentiation of lung disorders than we can achieve at present. There is a real need 
for such improvement. Secondly, good measurements of function furnish a good means 
of assessing the results of therapeutic efforts. Potentially effective therapeutic agents 
and procedures are appearing with increasing frequency; the better the means of 
evaluation, the more rapid and certain our therapeutic progress will be. 

Because of the potential significance of these developments to the field of pulmonary 
disease, as well as the interest inherent in any biologic advance, it is proposed to give 
a brief account of some of the new measurement techniques and their results. 

It is almost axiomatic that lung disease produces changes in the elasticity and mo- 
bility of the lungs. The voluminous, non-elastic lungs of emphysema, the blocked 
airways of asthma, and the rigid lungs of chronic pulmonary fibrosis are all familiar 
examples. Physical changes of this kind are the commonest cause of dyspnea asso- 
ciated with lung disease. In spite of the familiarity of these changes, we have had no 
exact and easy means of measuring them until very recently. For such means we are 
indebted to the work of Fenn and his colleagues! at the University of Rochester 
and to subsequent investigators in the field. The elasticity of the lungs is measured 
much as one could measure the elasticity of a balloon, by relating volume change to 
pressure change. In the case of the lungs, one relates the volume of a breath, or tidal 
volume, to the accompanying change in intrapleural pressure®®, Normal lungs 
of average size will have a volume change of about 0.2 liters for a change in intra- 
pleural pressure of 1 cm. of water®4. The relation is nearly linear in the ordinary 
ranges of tidal volume. The volume change per centimeter of water pressure change 
is termed the “compliance” of the lungs. In practice, fluctuations in intra-esophageal 
pressure, transmitted by way of a swallowed balloon, are measured instead of intra- 
pleural pressure and are recorded continuously. If the ventilation rate is simultaneously 
recorded by having the subject breathe through a suitable flow-meter, it is possible 
to measure off the volume of each breath and relate this to the change in intra-eso- 
phageal pressure. For the estimation of compliance it should be noted that measure- 
ments of pressure and volume are made under static conditions, just at the height of 
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inspiration and at the depth of expiration, when no air is moving in or out of the 
chest. Otherwise, one measures not only the pressure required to overcome the elastic 
force of the lung, but also that required to maintain air flow. The pressure required 
to maintain air flow is a measure of the pulmonary “resistance”!*.456, This is 
usually expressed as the pressure in centimeters of water needed to produce a flow 
rate of one liter per second. The normal value is in the neighborhood of 1.7 cm. of 
watert. This is measured, at the standard flow rate, by correcting the observed 
intra-esophageal pressure by the amount necessary to balance the elastic force of the 
lung at the existing volume. The remainder is the pressure due to resistance. 

Studies of emphysema by these means show that the compliance, though variable, 
is generally within normal limits’. This apparent elasticity, however, is main- 
tained only at the expense of a great increase in the resting volume of the lung. It 
has been pointed out that the normal resting or “relaxation” volume of the lungs is 
determined by a balance between the elastic forces tending to cause contraction of the 
lung and those tending to cause expansion of the thoracic cage. The increase of 
thoracic volume in emphysema appears to result in part from a loss of the contractile 
force of the lung at its ordinary volume, leaving the normal elastic forces of the chest 
wall free to expand the thoracic cage’. The pulmonary resistance is very greatly 
increased in emphysema and is greater during expiration than inspiration®?. Dur- 
ing forced expiration the resistance increases tremendously, so that large increments 
in pressure will produce little or no increment in flow rate. This is apparently because 

o air is trapped within the lung by collapse or closure of respiratory passageways under 
increased intra-pulmonary pressure. This mechanism explains the classical failure 
of the emphysematous patient to blow out the candles on his birthday cake. It also 
explains his failure easily to cough up bronchial secretions and his consequent vul- 
nerability to pulmonary infections. Whether such mechanisms may play a part in 
the actual causation of pulmonary emphysema is still undetermined. 


Some observations have been made on the effects of pulmonary vascular congestion 
on compliance and resistance*’. In patients with mitral stenosis, compliance is 
decreased and resistance is increased. The changes are still more marked when the 
subjects are in failure. Preliminary evidence indicates that light exercise will cause 
a substantial further decrease in the compliance of patients with well-established mitral 
stenosis, but not that of normal persons. Presumably, this is related to the increase 
in pulmonary vascular pressure which occurs during exercise in patients with mitral 
stenosis. If so, such measurements may prove to be a useful means of evaluating 
therapeutic procedures directed toward the relief of pulmonary vascular congestion. 


The details of pulmonary gas exchange have also been the subject of considerable 
recent investigation. Since it is the function of the lung to carry on gas exchange 
between blood and air, it would be logical to assess lung function by the closeness 
with which blood in the pulmonary capillaries comes into gaseous equilibrium with 
the alveolar air. Arterial blood can easily be obtained for examination, but it is 
difficult or impossible to obtain a reliable sample of alveolar air from a person with 
pulmonary disease. Even if the alveolar air could be characterized adequately, there 
would remain uncertainty as to the cause for failure to attain equilibrium between 
blood and air in a given subject. For example, cyanosis might be due to actual blood 
shunts which by-pass the functioning lung, as in congenital heart disease, or atelec- 
tasis; or it might be due to poor ventilation of large areas which were richly perfused 
with blood; or it might be due to disease of the alveolar “membrane”, tending to 
impede the passage of oxygen from alveolus to blood; or to combinations of these factors. 
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These formidable problems are now being solved. This is partly owing to the pioneer 
work of the group at Rochester®", but primarily to the investigations of Riley, 
Cournand, Lilienthal, and their associates'+!1%4, Some of the basic concepts 
which have permitted progress in the field are very interesting. The problem of char- 
acterizing alveolar air has been approached by combining two ideas. In general, the 
ratio between oxygen and carbon dioxide partial pressures in alveolar air can be 
expressed by the so-called ‘alveolar equation”, in terms of the composition of the 
inspired air and the respiratory quotient, both of which are easily determined. On 
the other hand, the average alveolar carbon dioxide pressure can quite fairly be taken 
as equivalent to the carbon dioxide pressure of the arterial blood, which is easily 
measured. This is because the great diffusibility of carbon dioxide across the alveolar 
membrane allows good equilibrium to be achieved for this gas, although the same 
need not be true for oxygen. Since the ratio between alveolar pressures of oxygen 
and carbon dioxide is known, and the actual pressure of the latter is also known, 
the alveolar oxygen pressure is easily calculated. The difference between this and the 
arterial oxygen tension, the so-called alveolar-arterial oxygen gradient, is a measure of 
the degree to which equilibrium between gas and blood is achieved. This gradient nor- 
mally amounts to only 4 or 5 mm. Hg, but it may be greatly increased in disease. It 
is possible to carry the analysis still further, using data collected while the patient 
is breathing different oxygen mixtures, and ultimately to determine how much of 
the defect in oxygenation of the blood results from alveolar membrane disorder and 
how much from shunts or unequal distribution of blood and air through the lung. 
Actually, the diffusing capacity of the lung for oxygen can be measured in this way. 
The diffusing capacity is defined as the volume of oxygen which can pass from alveoli 


to blood per minute for each millimeter of mercury difference in oxygen pressure 
between alveoli and blood. This sort of detailed analysis should be of great help 
to our understanding of pulmonary disease. 

It is interesting that estimates of the diffusing capacity of the lung for carbon 
monoxide were made by Marie Krogh nearly forty years ago, taking advantage of the 
special properties of this gas. A new carbon monoxide method with many refinements 
has recently been developed” and is in use. From the diffusing capacity for carbon 
monoxide one can estimate the diffusing capacity for oxygen. Determinations of 
oxygen diffusing capacity by this means agree reasonably well with those made by the 
technique described above. 


Some studies have appeared lately on the distribution of inspired air throughout 
the lung. It appears that the alveolar distribution of inspired air is far from uniform, 
even in normal persons, The ratio of alveolar ventilation to blood perfusion 
also varies considerably in different parts of the lung and is altered by a change in 
body position. In the upright position the upper lobes have much less blood 
flow for a given amount of ventilation than do the lower lobes; in the recumbent 
position, the relation is reversed. Serial observations on the rate at which nitrogen 
is washed out of the lung during oxygen breathing have been made by Robertson and 
colleagues using a mass spectrometer!’. These observations also indicate unequal 
and variable ventilation of different lung regions in normal subjects. Similar results 
can be obtained with simpler analytic equipment, using helium. Application of these 
methods to patients with emphysema yields some striking results. Very large portions 
of the lung volume may receive only a very small fraction of the minute ventilation. 


This progress report on normal and pathologic pulmonary physiology is not in- 
tended to be complete but only to indicate certain of the principal lines of activity. 
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In some instances the bearing on clinical medicine is still very remote. It is quite 
probable, however, that most of this work eventually will affect significantly, even 
though indirectly, the diagnosis and treatment of pulmonary disease. 


Joun B. Hickam, M.D. 


Dr. Hickam is Associate Professor of Medicine in the Department of Medicine, Duke University 
School of Medicine, Durham, North Carolina. 
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DUODENAL ULCER* 


H. H. BrapsHaw, M.D., 


Professor of Surgery, Bowman Gray School of Medicine, 
Winston-Salem, North Carolina 


Mr. Chairman, Ladies and Gentlemen: It is a dis- 
tinct honor and privilege to be invited to give the 
Horsley Memorial Lecture. This is true not only 
because of the influence Dr. J. Shelton Horsley ex- 
erted on Southern and American Surgery but also 
because of the distinguished men who have appeared 
on this platform in his honor and because of your 
presence here tonight. It is perhaps not appropriate 
for an outsider to attempt to bring to you a detailed 
account of all of Dr. Horsley’s accomplishments. 
The topic is too vast and many of you are already 
familiar with it. However, a brief recounting of 
some of his accomplishments might be appreciated 
by the younger members present. 

Dr. J. Shelton Horsley was born in 1870 and 
lived vigorously for 76 years. As a boy he had an 
inquiring mind as evidenced by his exploration of 
the insides of various snakes, frogs, etc., on his 
father’s farm. Rumor has it that he borrowed $50.00 
to buy a horse when he started in practice and then 
went back and got $5.00 more from the same source 
to finance his first bit of medical research. Shortly 
after the turn of the century when Dr. Horsley settled 
in Richmond, surgery in general was of the fast, 
rough and bloody variety. He introduced an era of 
carefulness and gentleness based on a knowledge 
of anatomy and an understanding of physiology and 
pathological physiolegy. At his own expense he built 
and equipped an experimental dog house here on 
13th Street. And it was here that the ground-work 
for the vascular and intestinal surgery was done that 
later gained him world fame. 

The influence Dr. Halsted of Baltimore had on 
the training of young surgeons is well known and 
almost legendary. He started 20 years earlier and 
has more students in teaching capacities than Dr. 
Horsley. But I believe it can be truthfully said that 
Dr. Horsley has more outstanding pupils in surgery 
than Halsted ever had. Perhaps Dr. Horsley in- 
culcated two principles above everything else in his 
assistants and associates. First, the investigative 
spirit. His interest extended to all phases of medi- 


*Presented as the Seventh Annual J. Shelton Horsley 
Memorial Lecture at the Richmond Academy of Medicine, 
April 28, 1953. 


cine. Nothing that was unusual or unexplained 
failed to interest him. Second, honesty—a desire 
to face facts rather than the practice of self decep- 
tion. He was a man of strong convictions who spoke 
freely and frankly on any subject under discussion. 
He believed that words should reveal and not con- 
ceal the speaker’s thoughts, and his listeners were 
never left in doubt about his stand on any question. 

Limitations of time prevent the enumeration of the 
many offices held by Dr. Horsley in local, state, 
regional, and national medical sccieties. More med- 
ical honors came to him than have been received 
by any other Virginian. He was the author of six 
books on surgical subjects, and he wrote more than 
250 articles on surgical topics. He built and ran 
a hospital; he donated his own money to stimulate 
original thinking in recent medical graduates, and 
no less than fourteen operative procedures or tech- 
nical aids were devised by him. The two that are 
more closely associated with his name are pyloro- 
plasty and a modification of the Billroth operation 
for treatment of ulcers. 


You will note that I have not included the profes- 
sorship of the Principles of Surgery among his many 
honors. To some present incumbents of such posi- 
tions in other medical schools, it might seem doubt- 
ful that they should be included. 


As one reviews Dr. Horsley’s life and work there 
can be no doubt but that he achieved greatness 
through honesty and hard work, the two attributes 
that are often mistaken for genius. In these times 
of easy money and the expectation of receiving some- 
thing we didn’t earn, more of us might attempt to 
emulate the attributes of the life of Dr. J. Shelton 
Horsley. 


Ulcer of the stomach was apparently mentioned 
by Galen, and methods of treatment were given by 
Celsus; the first clear reference to ulcer is that of 
Donatus who, in 1586, published a description of 
a gastric ulcer near the pylorus with obstruction. 
In 1799 Baillie of London presented a drawing 
demonstrating a duodenal ulcer in association with 
multiple gastric ulcers. He, as well as most of his 
contemporaries and immediate successors, paid most 
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attention to lesions on the gastric side of the pylorus. 
Occasional reports of duodenal ulcers, generally 
acutely perforated, were made in 1688, 1772, and 
1872. Broussais, in 1825, was probably the first 
to describe an ulcer of the duodenum. 

Gastric physiology had its birth before the end of 
the eighteenth century with the discovery by Spal- 
lanzani in 1775 that the process of digestion is 
principally one of chemical changes. 

It is difficult to evaluate the absence of much ref- 
erence to duodenal ulcer in view of the great pre- 
ponderance numerically as compared to gastric ulcer 
in our day. It is noteworthy that Cruveilhier failed 
even to mention this lesion in the two memoirs he 
presented in 1856 to the Academy of Science in Paris, 
summarizing the clinical and anatomic observations 
he had made for thirty years. Similarly, Brinton, in 
1857, in reporting his analysis of 1200 postmortem 
examinations, scarcely mentions duodenal ulcer, and 
in all of his writings Virchow makes no mention of 
duodenal ulcer but wrote considerably about gastric 
ulcer. 

It is interesting that those symptoms which now 
are known and are considered to be definitely char- 
acteristic of ulcer were first recognized as far back 
as 1828. At that time John Abercrombie wrote, ‘““The 
leading peculiarity of disease of the duodenum, so 
far as we are at present acquainted with it, seems to 
be that food is taken with relish and the first state 
of digestion is not impeded, but the pain begins about 
the time when food is passing out of the stomach, 
or two to four hours after a meal.”’ He recognized 
that the pain was often directly referred to a par- 
ticular spot and observed that “we should not be 
deceived either by the pain having remarkable re- 
missions and the patient enjoying long intervals of 
perfect health, or by remarkable attenuation of the 
symptoms taking place under a careful regulation 
of diet.” I doubt that any of us can be more accurate 
today. 

In 1865, Krauss reported the first comprehensive 
study of duodenal ulcer, and gathered statistics in 
regard to eighty cases, about 90 per cent of which 
were men. In the United States, up to the beginning 
of the twentieth century, very little attention was 
paid to duodenal ulcer. O’Hara, in 1875, presented 
the details of the first case of penetrating duodenal 
ulcer to be reported, before the Philadelphia Patho- 
logical Society. As late as 1889, Pepper said “All 
are agreed as to the rarity of duodenal ulcer; it is 
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doubtful if more than 70 authenticated cases are on 
record.” 

Of diagnostic aids, analysis of gastric content was 
by all odds of greatest importance during the latter 
half of the nineteenth century. The growth of its 
use was tremendous. In fact, at the time it over- 
shadowed interest in other fields. With postmortem, 
and subsequently surgical studies, the opportunity 
was presented for correlation of data. This was really 
the first serious, widespread attempt at correlation 
of physiologic and anatomic changes, so far as dis- 
eases of the stomach and duodenum were concerned, 
and it is the correlation of such data which has fash- 
ioned the fabric of knowledge of digestive diseases. 

Gastric surgery did not really begin until 1881. 
The first partial gastrectomy was performed in 1879 
but it was unsuccessful. Two years later Billroth 
performed the first successful partial gastrectomy in 
a case of carcinoma of the stomach. And in the 
same year the first gastroenterostomy was performed, 
and five years later, the first local operation on the 
pylorus, pyloroplasty, was done. Thus, within a 
short period of time were described three of the prin- 
ciple types of operations for duodenal ulcer, two 
of which are in use today. So much for a brief 
historical background. 

No one denies the great economic importance of 
peptic ulcer. Certainly, it is the most frequent cause 
for chronic and recurrent dyspeptic symptoms. Pep- 
tic ulcer is either becoming more common or a larger 
proportion of cases are being recognized and reported. 
A study of available statistics dealing with the inci- 
dence of ulcer, both gastric and duodenal, indicates 
that well over 10 per cent of all adults of the male 
sex have or have had an ulcer. A marked increase 
was noted after World War I. Some gastro-enter- 
ologists observed large numbers of acute gastric 
ulcers in young soldiers during and after World 
War II, a condition not frequently seen under or- 
dinary circumstances. For both economic and hu- 
manitarian reasons peptic ulcer is a real challenge 
to the medical profession. It commonly afflicts the 
male citizen in the ratio of 4 males to 1 female, who 
has more than the ordinary amount of drive and 
energy, and it strikes him during his most productive 
years. The average age of onset of symptoms in 


patients with duodenal ulcer is between thirty and 
thirty-five years. 

No single etiologic factor satisfactorily explains 
the development of every case of ulcer. 


An inter- 
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lay between tissues destroying factors and tissue 
resisting influences in the duodenal region is gener- 
ally recognized, but just what these factors all are 
nas never been clarified. A requirement for the 
development of chronic ulcer is hydrochloric acid 
and pepsin to bring about rapid proteolysis of the 
devitalized tissue, and no doubt a great number of 
extragastric constitutional factors are significant not 
only in the initial development of the lesion, but in 
its characteristic tendency to recur. Among intra- 
gastric factors abnormalities in blood supply, injury 
to the wall of the duodenum from duodenitis, infec- 
tion, allergy and syphilis could be considered in- 
fluences capable of devitalizing tissue. Hydrochloric 
acid and pepsin are aggressive, proteolytic intragas- 
tric influences. There are a multitude of extragastric 
factors which may be important in ulcer production. 
It is a disease of man; lower animals are nct sus- 
ceptible, and it occurs in man only after he has been 
subjected to the influences of civilization. Lesions 
of the mid-brain, interbrain and cerebral cortex are 
often associated with acute ulcers of the esophagus, 
stomach, and duodenum. Vagal stimulation produces 
marked secretory changes. 
ease primarily of females with sympathetic excita- 
bility and gastric secretory deficiency. Ulcers are 
rare in such patients. Endocrine influences probably 
have some bearing because ulcers occur most often in 
males and are infrequent during pregnancy. Also, 
there is no striking difference in the incidence of 
ulcer in males and females before puberty. And, 
finally, psychic influences are without doubt impor- 
tant. It is common to see patients with reactivated 
ulcers after an accident or death in the family, or 
after severe stress and strain of one kind or another. 

Taking into consideration all the factors that may 
have importance in ulcer production, there is no 
proof that ulcer ever develops unless the site of the 
ulcer has been subjected to the influence of hydro- 
chloric acid and pepsin. If gastric juice is not essen- 
tial, why does this ulcer develop in certain intestinal 
segments only when the surgeon exposes these areas 
to the action of hydrochloric acid and pepsin by 
anastomotic operations? In a series of 2200 proved 
cases of gastric and duodenal ulcers Palmer could 
not find a single patient showing complete and _per- 
sistent histamine refractory achylia. However. re- 
ports have appeared recording the appearance of 
gastric and duodenal ulcers in patients with achlor- 
hydria. Ulcer is almost unheard of in patients with 
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pernicious anemia, a disease associated with defi- 
cient gastric secretion. It is true that the average 
mean volume and acidity of gastric juice is less in 
patients with gastric ulcer as compared with those 
having duodenal ulcer. 

How important is gastric mucus? It normally 
protects the mucosa of the gastro-intestinal tract and 
may be concerned to some extent with ulcer preven- 
tion. It has been suggested that there is an inverse 
ratio between the amount of acid and mucus elab- 
orated by the gastric mucosa. 
shown that juice obtained by vagal stimulation con- 
tains both acid and dissolved mucin in high concen- 
tration. 
power, but it does inhibit peptic activity. 

In 1932, Ryle, an Englishman, stated ‘All sur- 
geons and physicians, who undertake the treatment 
of this troublesome disease, must endeavor to pre- 
serve the studious attitude not lightly accepting opin- 
ions or submitting to the bias of their craft, and 


Experiments have 


Mucin has only slight acid-combining 


remembering always that they are not, in fact, 
concerned with duodenal ulcer, the lesion, but with 
duodenal ulcer, the disease, as it occurs and as it 
varies in individuals of special types and temper 
and differing daily circumstances. In each case, 
judgments must be based not upon the presence of 
an ulcer, but upon a proper understanding of the 
Duodenal 


ulcer has general effects on the body and the mind 


whole patient «nd the whole disease. 


as well as general causes in them, and no effect or 
cause can be neglected. It is, I believe, a just criti- 
cism of surgery and medicine in the present era, 
that they have concentrated on parts to the exclu- 
sion of the whole, and on technic to the exclusion 
of philosophy. In duodenal ulcer no less than in 
many other maladies, we have come to rely upon too 
narrow a pathology. In our therapeutic quest, we 
have been too little observant of physiological prin- 
ciples. We are all compelled by the magnitude of 
our subject to be something of specialists, but this 
should not necessitate an abandonment of that na- 
turalistic outlook achievement 
of our old preceptors from Hippocrates to Hunter.” 


which marked the 

Adequate management for peptic ulcer must not 
he based upon a sketchy history, a gastric analysis 
and a routine roentgenoscopic study. Review of all 
of the etiological factors which may enter into its 
development and chronicity is the best preparation 
for approaching the problem of ulcer therapy. The 
adequately managed ulcer patient will receive treat- 
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ment not only for the particular ulcer and the symp- 
toms which it has produced, but will be followed 
intelligently, every effort being made to prevent a 
recurrence or reactivity of the lesion. Adequate treat- 
ment for simple ulcer is the best prophylaxis against 
the serious complications of hemorrhage, perforation 
and obstruction which take a tremendous toll of lives 
each year. 

As surgeons, I fear, that many of us have been 
too hasty in recommending discontinuance of med- 
ical therapy and advising operation. On the other 
hand, many internists and general practitioners have 
been rather slow in suggesting surgery. If we could 
all learn more about the patient and the natural 
history of ulcer, there should rarely be too much 
difference of opinion about a given patient. Except 
for the well known complications about which there 
is genera] agreement, it is my belief that every 
ulcer patient should have prolonged and adequately 
supervised medical advice. When this has failed, 
or has been temporarily successful and then repeat- 
edly failed, surgery should be done. Such patients 
may lose several weeks from productive work each 
year and spend several hundred dollars for various 
medicines and laboratory studies. If surgical re- 
sults were more nearly perfect, we could afford to 
insist on surgery earlier in the course of symptoms. 

The course of many peptic ulcers seems to be 
predestined regardless of the type of therapy em- 
ployed or even in the absence of treatment. This 
characteristic life history, passing through successive 
stages of tissue destruction and digestion with ul- 
ceration followed by repair within several weeks, is 
noted particularly in cases of duodenal ulcer oc- 
curring in the young adult male. One should not 
be satisfied with a program embracing only the 
minimal requirements for relieving the symptoms of 
the immediate attack. 

It is proper for both internist and surgeon to ask, 
what the therapeutic requisites fur the rapid and 
efficient healing of a chronic peptic ulcer are. The 
first is one that most surgeons have insisted upon 
for all healing processes, namely rest. This em- 
braces a reduction in both the motor and secretory 
activity of the stomach. Motor rest is largely a 
matter of proper diet and the avoidance of physical 
activity to curtail appetite and hunger contractions. 
The secretory activity of the stomach may be re- 
duced by a diet of bland non-irritating food, in- 
capable of markedly stimulating the chemical and 
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hormonal phases of gastric secretion. Both motor 
and secretory activity may be reduced by the use 
of vagus depressants and central nervous system 
sedatives in addition to treatment of the nervous 
system as a whole. If one adds antacids to the 
above, then the therapeutic requisites will have been 
met. It should be re-emphasized that rest of the body 
and of the mind are essential to a maximum degree 
of gastric inactivity. 

In most cases of uncomplicated ulcer in young 
people, healing will begin with the onset of therapy 
and be complete in six or eight weeks. The preven- 
tion of recurrence is then one of the most important 
phases of ulcer management. Patients should be 
carefully supervised from six months to a year after 
their symptoms have disappeared. Unless special 
care is taken at least 50 per cent of ulcer patients 
will develop recurrences previous to five years from 
the beginning of treatment. ‘These are the patients 
who have been unable to make the necessary ad- 
justments in their method of living, or have pre- 
maturely discarded any semblance of an ulcer regi- 
men. Unfortunately, these are the patients who 
after, usually, several recurrences, fall to the lot 
of the surgeon. The decision as to whether surgery 
should or should not be done in a given patient, 
excluding those with complications, is not an easy 
one. It is not good reasoning in my opinion to ac- 
cept a patient for surgery because he has been 
unwilling or unable to follow a good medical pro- 
gram. Patients who have surgery should follow 
a rather strict ulcer regimen for months or years 
after the operation. If they refuse proper treatment 
before operation, the surgical results are apt to be 
jeopardized. It is true that gastric resection is a 
fairly strong incentive for regulated living and | 
have so used it on rare occasions but the results 
have not been too happy sometimes. 

We can all agree, I believe, that every patient 
with an uncomplicated ulcer is primarily a medical 
problem. Indications for surgery should be based 
on the pathology of the ulcer and the clinical status 
of the patient, with the ulcer. Uncomplicated ulcer 
is not any more quickly healed by surgical than-by 
medical means. The patient with a marked x-ray 
deformity of the pylorus needs an operation, prob- 
ably partial resection. Permanent cure by medical 
management rarely occurs. The patient with a his- 
tory and roentgen demonstration of a perforated 
walled off ulcer needs surgery, again probably par- 


‘ 
$ 


SEPTEMBER, 1953 


tial resection. The patient with continuous inter- 
digestive hypersecretion and a high grade hyperchlor- 
hydria presents one of the most difficult problems in 
ulcer management. Repeated recurrences develop 
in spite of adequate medical therapy. Marginal and 
jejunal ulcers are frequent after gastro-enterostomy 
but less so after partial gastrectomy. Such a patient 
probably needs partial gastrectomy and vagotomy. 
And, finally, the patient with ulcer not associated 
with hypersecretion occasionally will fail to respond 
satisfactorily to an adequate medical regimen. This 
patient needs partial gastrectomy. From 10 to 15 
per cent of all sufferers from duodenal ulcer will 
require operation because of the disease as outlined 
above or for hemorrhage, perforation or obstruction. 


Every surgeon who has had any real experience 
with ulcers can point to failures, which is not sur- 
prising since these patients in the main represent 
failures after medical therapy. It is true, however, 
that the operative mortality is low, around 2 per 
cent and the per cent of really good results, is high, 
approximately 85 per cent, and some of the remaining 
13 per cent are greatly benefited. 


A description of the various operative procedures 
which have been devised in the surgical treatment 
of ulcer is out of place here. But Dr. Horsley was 
a well recognized pioneer in his efforts to improve 
the surgical results of operative procedures. Until 
some 25 years ago, continental European surgeons 
were the principal advocates of radical ulcer surgery, 
the surgeons in the English-speaking countries pre- 
ferring the more conservative procedures. Gradually, 
most surgeons have utilized the more radical opera- 
tions. In this country particular stress has been put 
on the operation or operations which are followed by 
the highest incidence of achlorhydria. 


It has long been recognized that there is a nervous 
or vagal, a gastric and an intestinal phase of gastric 
secretion. These terms refer to the fact that a secre- 
tion of gastric juice may be stimulated by impulses 
in the vagus nerve aroused reflexly by the sight, odor 
or taste of food, and also by the presence of food in the 
stomach or intestines. From experiments done main- 
ly on dogs by various workers, notably Dragstedt of 
Chicago, it appears that approximately 45 per cent 
of the secretion in the stomach is under the influence 
of the vagus; another 45 per cent arises from stim- 
ulation of the antral mucosa in the stomach; and a 
final 10 per cent results from the presence of food 
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in the intestines. Indirect data obtained from pa- 
tients who have been operated upon, and from nor- 
mal individuals suggest that the experimental data 
It, therefore, seems likely that 
some of our poor results can be explained on the 
basis of the operation not having been the correct 
one for the particular patient. Does it not seem 
probable that the importance of this or that phase 
of gastric secretion will vary from individual to 
individual? It may be possible after prolonged 
experience with a battery of secretory function tests 
done before and after operation, to more correctly 
pick the operation that will more certainly reduce the 
secretory activity in the stomach of a given patient. 

The advocates of partial gastrectomy base their 
claims for superiority of this procedure upon: (1) 
removal of the ulcer-bearing area (perhaps not too 
important in the duodenum), (2) reduction in or 
complete disappearance of gastric hydrochloric acid, 
(3) reduced incidence of marginal and jejunal ulcers, 
(4) fewer recurrences, and (5) possibly the removal 
of diseased “gastritic’ mucous membrane in some 


apply to humans. 


cases. 

Proponents of vagotomy with gastro-enterostomy 
claim as much protection against recurrent ulcera- 
tion as a three-fourths gastric resection. They also 
claim vagotomy with gastro-enterostomy to be safer 
and free from side effects when the procedures are 
properly done. And failures are still correctible by 
gastric resection. Approximately 3 per cent will 
require gastric resection for marginal ulcer. They 
report a mortality of less than one per cent as op- 
posed to a mortality of 1 to 5 per cent with resec- 
tions. Good results are claimed in 90 per cent of 
patients followed from two to five years after vago- 
tomy with gastro-enterostomy. I believe that all 
older surgeons accustomed to doing resections will 
admit that these results are as gocd or perhaps 
slightly better than we are able to attain with resec- 
tions. 

If the final results are so nearly the same, and 
several studies indicate that they are, just what 
procedure should we use? There can be no doubt 
that Dragstedt and others have taught us a great 
deal about vagal stimulation and gastric secretion. 
We have not learned all of the effects of separating 
other abdominal organs from vagus control. It is, 
therefore, the belief in our clinic that for the present 
we should more carefully evaluate gastric secretory 
tests prior to surgery, and attempt to do the par- 
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ticular operation on the particular patient that is 
calculated to do the most good. Practically it means 
partial: resection alone in most instances, or partial 
resection and sub-diaphragmatic vagotomy for cer- 
tain types of patients, especially those we estimate 
to have more than average psychological difficulties 
and response to their disease, and a marked response 
to vagal stimulation. It also means vagotomy and 


MepicaAL MONTHLY 


VoLuME 80, 


gastro-enterostomy in patients that have an inflamed, 
adherent posterior wall ulcer, in whom common duct 
injury, pancreatic damage and duodenal fistula are 
real hazards. 

Perhaps no group of patients are more grateful 
than the ulcer group who have had the proper in- 
dications for surgery and have had the correct 
procedure done for their particular disease. 
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Both prefer facts to rumor. 


Do not ask for favors. 
Do not resent articles. 
Do not deny minor errors. 


The Public Relations Committee of The Medical Society of Virginia has long urged 
component societies to work toward a better press-radio relationship. 

In this connection, the Committee was quite impressed with a recent Public Relations 
Bulletin of the West Virginia State Medical Association which is reproduced for your in- 
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The doctor is technical: “a compound comminuted fracture of the tibia and fibula.” 
The press representative prefers simple words: “a broken leg.” 
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THE TREATMENT OF COARCTATION OF THE AORTA 
WITH HOMOLOGOUS GRAFT— 
Report of Case* 


Lewis H. BosHer, Jr., M.D., 


Richmond, Virginia - 


Case Report. On February 6, 1952, a 20-year- 
old white male was admitted to the Division of 
Thoracic and Cardiovascular Surgery, Medical Col- 
lege of Virginia Hospital. 

Hypertension in the upper extremities was first 
detected during an examination for employment. 
Several months prior to this the patient had suffered 
slight headaches. He had noted a pulsating, throb- 
bing area in the right side of the neck during most 
of his life. He denied any other symptoms. 

On physical examination the blood pressure in 
both arms ranged from 160/110 to 180/110 at rest. 
On severe exercise the blood pressure rose to 
200/120. Blood pressures could not be obtained 
in either leg. 

The patient was well-developed and well-nour- 
ished with muscular shoulders, but the lower ex- 
tremities were somewhat less developed. A strong 
hounding pulsation was easily visible in the su- 
prasternal notch. The radial pulses were forceful, 
but the femoral and dorsalis pedis pulses could 
not be palpated. Collateral channels were palpable 
in the axilla and along the medial border of both 
scapulae; at the latter sites pulsations were visible 
and a bruit was audible. A systolic murmur was 
heard over most of the precordium and also in the 
interscapular region. The aortic second sound was 
accentuated and louder than the pulmonic second 
sound. The lung fields were clear. 

Laboratory 
X-ray and fluoroscopic examination revealed no sig- 
nificant cardiac enlargement. The aortic knob was 
inconspicuous. A pulsatile prominence along the left 
border of the superior mediastinum was thought to 
represent the left subclavian artery. Notching of 
the ribs was apparent bilaterally from the third rib 
downward. The electrocardiogram was normal. 

On February 18, 1952, the coarctation together 
with adjacent narrowed vessel was completely re- 
sected (Fig. 1). A patent ductus with a very tiny 
lumen was present. The coarctation was found to 
be complete. An end to end anastomosis was at- 


examination was non-contributory. 


*From the Division of Thoracic and Cardiovascular 
Surgery, Department of Surgery, Medical College of Vir- 
ginia, Richmond, Va. 


tempted initially and the posterior layer completed. 
However, it was apparent that the suture line was 
unsatisfactory because of extreme tension and the 
anastomosis was therefore taken down. The gap was 
bridged with a five centimeter aortic homograft which 
was slightly larger in diameter than the recipient 
aorta (Fig. 2). The aortic homograft had been 
obtained five days previously from a 29-year-old white 
male within four hours after death. It had been 
preserved at seven degrees Centigrade in Ringer’s 
solution and 10 per cent homologous serum, to which 
both penicillin and streptomycin had been added. 

Immediately postoperatively the femoral and dor- 
salis pedis pulses were easily palpable and these 
remained strong throughout the hospital stay. The 
blood pressure, however, did not fall immediately to 
normal levels but fluctuated between 135/90 and 
165/110. At all times the pressure in the lower 
extremities exceeded that in the upper. Four weeks 
following surgery the blood pressure in the arms 
during rest was obtained at 120/80 with the pres- 
sure in the legs approximately 10 to 20 millimeters 
higher than that in the upper extremities. One year 
after surgery the following values were obtained: 
110/60 in the arms and 130/80 in the legs (Fig. 3). 
A Bucky chest film revealed no evidence of calcifica- 
tion in the region of the aortic graft. 


Vascular transplantation with homologous artery 
grafts was first used in the treatment of coarctation 
of the aorta by Gross!. This clinical application was 
preceded by laborious experimenta] studies which 
demonstrated the comparative safety of the technic?. 

Resection of the coarcted site with end to end 
anastomosis is accepted as the most desirable surgical 
technic, provided an adequate lumen can be achieved. 
End to end anastomosis without adequate resection 
of the narrowed segment will be followed by in- 
complete relief of hypertension. An alternative 
method which may be used when end to end anas- 
tomosis cannot be accomplished employs the proximal 
divided left subclavian artery, which is usually 
greatly enlarged. Good results have been reported, 
especially when the coarcted site is divided or re- 
sected, and the subclavian artery turned downward 
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for end to end anastomosis. Failure to avoid kinking 
or the use of a small subclavian vessel has led to 
unsatisfactory results in a significant number of 
cases. 

Three situations may be encountered in which the 
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ends of the aorta in some adult patients where there 
is loss of elasticity; (3) the presence of an aneurysm 
in the aorta just dista] to the coarctation or in one 
of the adjacent intercostal arteries, necessitating re- 
section of additional aorta. A moderately long constric- 


yy 


iy) 


Fig. 1. Coarctation of aorta. Lines indicate sites of eunaneetien. 
use of a graft may prove desirable: (1) the finding tion may combine with loss of elasticity in an adult 
of a long constricted segment, the resection of which patient to render end to end anastomosis impossible, 


creates a gap too wide to permit end to end anas- 
tomosis; (2) difficulty in approximating the divided 
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as in our own case. 


Although homologous grafting provides an expe- 
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Fig. 2. ithe diet aortic graft inserted. 
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lient method for dealing with certain special prob- 
lems in the treatment of coarctation of the aorta, the 
principle of introducing an homologous graft into 
the human aorta cannot be accepted lightly. The 
theoretical hazards of this method are not to be 
minimized. Experimental studies by many indi- 
viduals have indicated that such grafts are rapidly 
replaced by fibrous tissue derived from the host**. 
The lumen becomes lined by endothelium or by flat- 
tened fibrocytes; the muscle cells are almost com- 
pletely replaced by fibrous tissue and the adven- 
titia is re-enforced by scar. The original elastic 


190 OPERATION 


BLOOD PRESSURE READINGS 
° 


VIRGINIA MepIcAL MoNTHLY 


489 


factory since they often undergo even more rapid 
and complete degenerative changes, and the incidence 
of thrombosis, rupture and aneurysmal dilatation is 
high. Fresh, viable heterologous grafts are less 
satisfactory than preserved or dead heterologous 
grafts. It is possible that technics may be found 
for reducing the biologic incompatibilities of het- 
erologous vessel grafts, thus providing us with an 
excellent source of vascular transplants. Autogenous 
arterial grafts retain their normal histologic appear- 
ance, but this fact has no practical importance since 
grafts of this type are not available for the human 
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Fig. 3. Chart showing course of blood pressure during early and late 
postoperative periods. 


tissue, although somewhat fragmented and com- 
pressed, survives for an indeterminate period. This 
persistence of elastic tissue is of considerable im- 
portance in preserving the integrity of the vessel 
wall in the face of serious degenerative changes. 
Calcium may be deposited not only in the wall of 
the graft but along the internal surface. Gross 
mentioned one patient in whom considerable cal- 
cium developed at the site of the graft as observed 
on the roentgenogram. These degenerative changes 
are alarming since they could lead to aneurysmal 
dilatation, dissection or mural thrombosis. Only 
a long period of observation will determine the ul- 
timate safety of homologous aortic grafts. 

Much experimental work has been undertaken in 
an effort to shed light on these’and other problems 
related to aortic transplantation. The various meth- 
ods of preserving vascular grafts will not be dis- 
cussed. Heterologous grafts are somewhat unsatis- 


aorta. A laborious technic has been described for 
creating an autogenous patchwork tube of adequate 
size from the splenic artery after sacrifice of the 
spleen®. This method, however, is not likely to be 
generally accepted as practical. 

Autogenous vein grafts are more readily available 
and segments sufficiently large for aortic replace- 
ment might be obtained from the left innominate or 
left internal jugular vein without seriously impair- 
ing venous circulation. Autogenous vein grafts like 
autogenous arterial grafts remain viable, and in- 
deed thicken considerably in response to increased 
pressure. Unfortunately, experimental studies in- 
dicate a high incidence of delayed aneurysmal dila- 
tation of the graft and true aneurysm formation where 
substitution into the thoracic aorta is attempted®’. 
Fascial or dermal wrapping may serve to prevent or 
delay this complication. 

Gross has pointed out that the percentage of cases 
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requiring grafts is much higher among adult patients. 
- Early aging of the vessels leads to loss of elasticity. 
Advice is often given to delay surgical treatment 
of coarctation until the patient has reached adoles- 
cence. It is hoped thus to avoid the subsequent 
formation of a second coarctation which might occur 
if resection and anastomosis were performed during 
childhood and the anastomotic lumen failed to keep 
pace with the enlarging aorta. This advice requires 
close examination. 

From a technical standpoint these patients can 
best be operated on during early childhocd, when 
the aorta possesses maximum elasticity, the blood 
pressure is not excessively high and the aorta is 
small. Is retardation of growth at the anastomotic 
lumen significant ? 

Several investigators have shown that a serious 
restriction of growth of the anastomosis occurs when 
a continuous everting mattress suture of non-ab- 
sorbable material (silk) is used**, The contin- 
uous everting suture forms a tight constricting band 
with very little more length than the actual circum- 
ference of the vessel. In our own previously un- 
published studies*, carried out in young puppies, an 
average diameter stenosis (reduction in expected 
diameter) of 36 per cent and an area stenosis of 59 
per cent occurred after completion of growth (Fig. 
4). Thus we feel that this type of vascular suture 
should not be emploved for end to end anastomosis 
in a growing vessel. 

Somewhat better results have been reported when 
an over and over (Carrell) type suture of silk is 
employed since the loops of silk provide a much 
greater length before a constricting band is formed 
as the suture is straightened out during growth. Our 
results in growing puppies, however, do not suggest 
that this suture is as favorable as Johnson and 
Kirby and Sauvage and Harkins have reported in 
investigations on growing pigs. We found an aver- 
age reduction of diameter of 32 per cent and reduc- 
tion of area of 52 per cent at the time of sacrifice, 
whereas these authors had reported essentially no 
restriction of growth in pigs. Whether a specific 
species difference, whether the more rapid growth 
and greater absolute enlargement of the pig as com- 
pared to the dog, or whether a technical consideration 
is the more important factor in explaining these 


*These experiments performed under sponsorship ‘ of 
Dr, Thomas Burford, Washington University School of 
Medicine and Barnes Hospital, St. Louis, Mo. 
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contradictory. findings, we are unable to state. Our 
studies were technically satisfactory and to us at 
least convincing. 

Likewise, our results with interrupted silk sutures 
were somewhat at variance with published reports of 


Pig. 4. 
mattress suture of silk. 
aorta of young puppies. 
a. Above: Excised segment inflated to 115 mm. He. 

Diameter stenosis: 36 per cent. 
Area stenosis: 59 per cent. 
b. Below: Retrograde aortogram. 


Effect of growth on vascular anastomosis. Continuous 
Anastomosis performed on thoracic 


studies in which growing pigs were used. Several 
investigators have reported no restriction of growth 
in young pigs when interrupted sutures are used. 
In dogs we found a 26 per cent diameter stenosis 
and a 45 per cent area stenosis (Fig. 5). If non- 
absorbable material is used, interrupted sutures will 
cause the least constriction. 

We are impressed with the results obtained by 
several investigators with the use of catgut for vas- 
Chromic catgut emploved as a 
completely 


cular anastomoses. 
vascular suture in 
absorbed and apparently causes no restriction of 
growth. These resu'ts seem quite valid although 
the experiments need to be repeated in other species. 
We have confirmed the feasibility of using fine 
chromic catgut as a vascular suture for large vessels 
and fee] that it is probably the technic of choice 
when performing end to end anastomosis of the aorta 
in young children or infants. 

Rarely surgery for coarctation may be required 
during infancy because of cardiac failure. If the 
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diagnosis of coarctation of the aorta is made during 
childhood, it is probably best to proceed with surgery 
at an early age. By following this policy the great- 
est number of patients should be benefited. Only 
infrequently will end to end anastomosis be im- 
possible. Occasionally a long coarcted segment will 
be found and the surgeon is then faced with a serious 


Interrupted 


Effect of growth on vascular anastomosis. 
Anastomosis performed on thoracic aorta 


Fig. 5. 
sutures of silk. 
of young puppies. 
a. Above: Excised segment inflated to 115 mm. Hg. 

Diameter stenosis: 26 per cent. 
Area stenosis: 45 pe~ cent. 

b. Below: Int avenous aortogram. 
problem if the patient is a young child or infant. 
Although Sauvage and Harkins have recently claimed 
a significant degree of enlargement of homologous 
grafts inserted into growing pigs (littermates), this 
enlargement is inconstant and incomplete and, fur- 
thermore, may not obtain in the more slowly growing 
mammal!!, In our experience homologous grafts ob- 
tained from adult dogs failed to show any growth 
when transplanted into young puppies (Fig. 6). The 
coarctation occurring in the recipient animal and 
resulting from failure of the hcmograft to grow led 
to hypertension. 

It would seem advisable, therefore, to rely on the 
subclavian artery to bridge a long stricture in the 
young child if this can be appropriately used. Schu- 
maker has described a technic whereby the subclavian 
artery may sometimes be enlarged and more accu- 
rately fitted to the distal aorta. 
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BILATERAL TOTAL ADRENALECTOMY IN THE TREATMENT 
OF CARCINOMA OF THE PROSTATE 


K. E. BLuNpDEN, M.D., 
R. C. Bunts, M.D., 


and 
F. A. Wave, M.D., 
Veterans Administration Hospital, 
Richmond, Virginia 


INTRODUCTION AND History 

Among all men dying of cancer, it has been found 
that the occurrence rate of carcinoma of the prostate is 
exceeded only by carcinoma of the stomach and bowel. 
It follows that with the life expectancy of the pop- 
ulation in general increasing, treatment for advanced 
carcinoma of the prostate assumes an ever increasing 
importance. At the present time, 90 to 95% of all 
cases of carcinoma of the prostate are said to be too 
far advanced at the time of first examination for 
surgical curative measures. Jewett, in 1949, in a 
survey of all cases of prostatic cancer admitted to 
the Brady Urological Institute, found that radical 
prostatectomy as a definitive operation was appli- 
cable in only 11.2% of the cases. Bumpus, in 1926, 
reviewed 1,000 cases of prostatic cancer in the Mayo 
Clinic and found that of the patients with metastases 
at the time of first examination two-thirds died in 
9 months time. It is evident then that with present 
diagnostic methods treatment of prostatic cancer, 
in a majority of cases, resolves into palliative relief 
of symptoms rather than definitive therapy of the 
primary disease. 

Until 1941, the treatment of advanced prostatic 
carcinoma was limited to transurethral resection and 
suprapubic cystotomy to relieve urinary obstruction, 
and opiates and cordotomy to relieve pain. In that 
year, Dr. Charles Huggins and his collaborators pre- 
sented a series of cases in which it was shown that 
orchiectomy was of considerable palliative value in 
the treatment of metastatic cancer of the prostate. 
Herbst in the same year demonstrated estrogens had 
a similar effect upon the same disease. 

Improvement on such regimens is attributed to the 
removal, neutralization, or destruction of androgens. 
No actual cures have been reported, although the 
longevity and comfort of patients treated under such 
a program have been found to far surpass control 
series of untreated cases. 


Published with permission of the Chief Medical Direc- 
tor, Dept. of Medicine and Surgery, Veterans Administra- 
tion, who assumes no responsibility for the opinions 
expressed or conclusions drawn by authors. 

*Read before the Richmond Academy of Medicine, 
Richmond, Va. 


Despite such initial improvement on antiandro- 
genic measures, the patient with advanced prostatic 
carcinoma almost inevitably has returned with re- 
currence or extension of the malignant process. In 
1946, Plumb reported the 5 year survival of patients 
with metastatic disease treated with estrogens to be 
only slightly better than the untreated cases. Hug- 
gins reported 55% of cases treated by orchiectomy 
failed to survive 2 years. It behooves us then to 
carefully scrutinize each new development in treat- 
ment of prostatic cancer. 

Since the adrenal glands are known to produce 
androgen in considerable quantities, Huggins and 
Scott in 1945, working on the premise that prostatic 
carcinoma could be benefited by further elimination 
of androgenic hormone, performed bilateral total 
adrenalectomy on 4 patients with far advanced met- 
astatic carcinoma of the prostate. At that time, of 
course, cortisone replacement therapy was not avail- 
able and whole adrenal cortical extract and desoxy- 
corticosterone (DCA) were used in substitution ther- 
apy. The first 3 patients failed to survive the 
immediate postoperative period, dying in adrenal 
cortical insufficiency. The fourth patient lived, 116 
days and died with symptoms of Addison’s disease. 
However, there was some regression of the prostatic 
carcinoma noted in this case. 

Since cortisone has been made available for sub- 
stitution therapy, bilateral adrenalectomy has been 
successfully performed in a number of conditions, 
both in the experimental animal and in man. Ingle 
has been able to retard the growth of the notorious 
Walker 256 inoculable carcinoma in rats, both 
through adrenalectomy and the administration of 
large doses of cortisone. Similar results have been 
reported with other sarcomas and chondromas in 
laboratory animals. Unfortunately, carcinoma of the 
prostate is a rarity in laboratory animals and has 
never been experimentally reproduced in any an- 
imal. It has been found as a rare autopsy finding 
in only dogs and monkeys but has never been recog- 
nized in a living laboratory animal. It is, therefore, 
unfortunate that no comparison can be drawn be- 
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‘ween the adrenalectomized humans and animals with 
carcinoma of the prostate. 

Harrison and Thorn in Boston have performed 
total bilateral adrenalectomies in 15 hopeless cases 
of malignant hypertensive vascular disease. Six of 
the 15 cases were alive over 18 months later with 
5 considered to be improved and well. Significant 
and protracted fall in blood pressure was noted in 
almost 70% of the cases. Huggins has reported en- 
thusiastic results from total adrenalectomy in recur- 
rent and metastatic carcinoma of the breast. He has 
also performed adrenalectomy for a miscellaneous 
group of tumors, including chorioepithelioma, melano- 
sarcoma and carcinoma of the lung, all without ben- 
eficial effect. At latest date, Huggins has performed 
over 60 bilateral total adrenalectomies with the last 
56 cases being without operative fatality. The Me- 
morial Center in New York has now performed 22 
such operations, primarily on metastatic carcinoma 
of the prostate and of the breast. Other single case 
reports have also been published. It is acknowl- 
edged by all investigators to date that bilateral adre- 
nalectomy has at least temporarily benefited a num- 
ber of patients with advanced prostatic carcinoma. 
Why such improvement results has not been fully 
explained but the rationale for bilateral adrenalec- 
tomy in this disease may be summarized rather 
briefly : 

1, Carcinoma of the prostate is adversely affected 
by androgenic hormone and is benefited by such 
anti-androgenic measures as orchiectomy and es- 
trogen therapy. 

2. The adrenal gland secretes rather large amounts 
of androgenic compounds. Actual adrenal] cortical 
hyperplasia has been noted after intensive estrogenic 
therapy. 

3. Certain adrenal] cortical steroids not found in 
the urine of normal people have been demonstrated in 
the urine of patients with a variety of malignant dis- 
eases. 

4. Certain experimental animal tumors have been 
inhibited by adrenalectomy. 

Concrete indications should exist before total adre- 
nalectomy in prostatic carcinoma is justified. These 
are: 

1. Clinica] evidence of advanced metastatic car- 
cinoma of the prostate which has extended, rather 
than regressed. 

2. Loss of response to both estrogen therapy and 
orchiectomy. 
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3. Failure of the patient to assume a role in so- 
ciety either because of pain or debility. 

We should like to report 2 cases of total bilateral 
adrenalectomy recently performed by the Urological 
Service at McGuire Hospital, and to add our pre- 
liminary impressions. 


REPORT OF CASES 
Case 1.—F. R., a 58 year old white male, had 
been under urologic treatment for 2 years for ad- 
vanced carcinoma of the prostate with metastases to 
the bony pelvis, ribs and spine (Fig. 1). An or- 
chiectomy had been performed in August, 1951, and 


F. R. Widespread osteoblastic metastases to L-1l, 3, 


and 5 vertebral bodies. 


he had been cn !arge dosage of estrogen continuously 
since April, 1951. Since that time, progressively 
severe low back pain and posterior leg pain had re- 


When 


narcotics failed to relieve his severe pain, intramus- 


quired ever increasing dosages of narcotics. 


cular cobra venum had been used, also without suc- 
cess. His normal weight of 121 fell to 105 pounds. 
A gradual partial paraplegia state with an L-4 level 
developed with bowel incontinence and urinary re- 
tention ensuing in August, 1952. Along with this, 
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a sacral decubitus ulcer also had developed as the 
patient became bedfast. Sciatic root pain became 
excruciating and the motor paresis of his lower 
extremities became more severe. The prostate was 
hard, nodular, fixed, and extended beyond the con- 
fines of its capsule laterally. It soon became evident 
that some operative procedure, albeit cordotomy, pre- 
frontal lobotomy, or adrenalectomy would be neces- 
sary to contro] the excruciating pain which kept not 
only the patient but the entire ward awake each night. 
A 10 day course of cortisone totaling 500 mgms. was 
administered to test the efficacy of a so-called ‘‘med- 
ical adrenalectomy” during the course of which some 
adrenal atrophy might be expected to ensue. Pain 
was relieved somewhat for 2 to 3 days, but never 
completely. Cortisone was finally discontinued when 
exacerbation of his sciatic root pain became so severe 
as to necessitate a continuous caudal anesthetic. Be- 
cause the spine was so loaded with metastases and as 
a partial paraplegic state already existed, adrenalec- 
tomy was considered the procedure of choice over 
cordotomy. It was felt that with sufficient cortisone 
therapy, adrenal insufficiency would not prove to be 
an insurmountable obstacle for a later cordotomy 
should adrenalectomy fail. Consequently, bilateral 
total adrenalectomy was performed on September 4, 
1952, using endotracheal general anesthesia. Opera- 
tion was earried out through bilateral flank incisions, 
resecting each twelfth rib. No operative complica- 
tions developed. The pathological report showed 
normal adrenal tissue. Postoperatively, oliguria, 
nitrogen retention, and edema was present for the 
first 3 days. This responded quickly to increased 
dosage of oral cortisone. This patient before opera- 
tion had received 800 mgms. of demerol per day for 
more than a year prior to operation. He did not 
receive narcotics from the third day postoperatively 
until 34% months later. His pain for the first 3 
months was almost non-existent. He became am- 
bulant with support. Both objective motor and sen- 
sory return was noted. His weight increased and 
his outlook on life changed considerably. There was 
almost complete atrophy of the carcinomatous pros- 
tate. No new metastases have been demonstrated. 
Recent X-rays have shown some increase in osteo- 
blastic activity in the pre-adrenalectomy metastases. 
As stated above, there was almost complete absence 
of pain in the first 3 months and no narcotics were 
required. Gradually pain in the lower extremities 
similar but less intensive than before began to de- 
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velop and narcotics were renewed after 3'/. months. 
Intolerance to pain continued to develop and a cor- 
dotomy was found to be necessary 4 months after 
adrenalectomy. This operative procedure was per- 
formed at D-2 level, well tolerated by the patient 
but wound healing was retarded. Additional cor- 
tisone therapy was administered during the pre- and 
postoperative period of stress. No symptoms of 
adrenal cortical insufficiency have developed and 
the patient was relieved of symptoms in the lower 
extremities. 

Case 2—J. G., a 53 year old white male, was ad- 
mitted with severe lancinating pain in his upper ab- 
domen and in both legs, of 18 months duration. 
There had been a 20 pound weight loss in the past 
18 months and he had been unable to work since 
March, 1952, because of pain. In 1950 a suprapubic 
prostatectomy had disclosed an occult prostatic car- 
cinoma. Immédiate orchiectomy was performed and 
continuous estrogen therapy had been administered. 
Six months after suprapubic prostatectomy, no recur- 
rence of carcinoma could be determined by digital 
examination. When first admitted to McGuire in 
July, 1952, a huge mass in the prostatic fossa almost 
filled the rectum and the patient was in partial 
urinary retention. Osteoblastic metastases were 
demonstrated in the bony pelvis and ribs (Fig. 2). 


Fig. 2. J. G. Osteoblastic metastases involving both iliac bones, 
the sacral alae and 5th lumbar vertebra. 


A transurethral resection was performed to relieve 
urinary obstruction. Because the patient had a posi- 
tive blood serology, Argyll-Robertson pupils and other 
neurologic findings, several neurologic consultations 
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were requested. All neurologic consultants hesitated 
to ascribe the abdominal pain to tabes dorsalis. 
Barium studies, gastric analyses and gall bladder 
series failed to disclose. primary upper abdominal 
disease. It was the opinion of the medical consul- 
tants that metastatic retroperitoneal nodes were the 
probable basis for his abdominal distress. Cortisone 
therapy 75 mgm. daily over a 12 day period was in- 
stituted without appreciable benefit. 

Adrenalectomy was performed on October 11, 
1952, with some trepidations. Although we were 
certain that the prostatic carcinoma was extending 
despite antiandrogenic influence, the effect which 
adrenalectomy might exert on the patient’s abdominal 
distress could not be predicted. The contemplated 
course of action was presented to the patient who 
stated he would “do anything to try to get rid of the 
pain.” Operation proceeded without serious com- 
plications in a technique similar to the first case. 
The right pleura was entered but was sutured with- 
out serious after effects. Although the adrenals were 
of normal size pathologic report stated bilateral 
adrenal cortical hyperplasia to be present. Postop- 
eratively, no evidence of adrenal insufficiency de- 
veloped and all blood chemistries in both cases, in- 
cluding serum sodium potassium, chlorides, carbon 
dioxide combining power, total eosinophil count, 
blood urea nitrogen, and total protein (Fig. 3) have 
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remained within normal limits. The acid phospha- 
tase in each case dropped precipitously for the first 
3 weeks but gradually became elevated over the pre- 
operative level (Fig. 4) after a period of 3 to 4 
weeks. The alkaline phosphatase, at first elevated, 
gradually declined in both cases, but never to normal 
level. The significance of the variations in phos- 
phatase activity is not known but has also been re- 
ported by West and Hollander in the Memorial Hos- 
pital group. Seventeen-keto steroid excretion has 
not ceased entirely, though low normal excretion 
values might seem to indicate that little androgen is 
being metabolized. 

Subjectively, this second patient is markedly im- 
proved. Narcotics have no longer been necessary to 
control pain since the fifth postoperative day. The 
patient has remained ambulant and was discharged 
on the fourteenth postoperative day to return at an 
early date to his job as a paper-hanger. His weight 
has increased. X-rays showed neither progression 
nor regression of the lesion in the bony pelvis. Relief 
of pain had continued when last seen two months 
after adrenalectomy. He has not returned for fol- 
low-up examination. 

It is beyond the scope of this discussion to con- 
sider all aspects of adrenal physiology. In brief 
summary, it may be stated that the secretion of the 
adrenal medulla, supplying epinephrine, is not es- 


Fig. 3 -RESPONSE TO MANAGEMENT WITH CORTISONE ACETATE IN BILATERAL ADRENALECTOMY 
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sential to life, and no replacement therapy is neces- 
sary, either pre- or postoperatively, following 
adrenalectomy. The exact extramedullary source of 
adrenergic function is not known with certainty since 
extramedullary chromophil tissue has few depots in 
the human. It is essential that certain pre- and post- 
operative therapy be instituted to substitute for the 
loss of the adrenal cortex. 

The older concept of adrenal cortex activity was 
that the gland produced many various hormones 
which could be grouped into three functional types. 
Much evidence now points to a newer concept which 
maintains that there is probably only one hormone 
which, in turn, is altered to serve three purposes. 
Regardless of theory, these functions may be divided 
into three main groups: 

1. Sugar regulating, or cortisone effect. 

2. Electrolyte regulating, or DCA effect. 

3. Nitrogen regulating, or androgenic effect. 

It is this last effect which we are attempting to elim- 
inate by adrenalectomy. 

In practice, it has been found that cortisone alone 
is essential for continuous maintenance therapy in 
the patient adrenalectomized for prostatic carcinoma. 
Initially, it is necessary also to supply DCA. Fol- 
lowing the therapeutic regimen of Huggins DCA 
mgms. 5 is administered for 3 consecutive days be- 
ginning 1 day before operation. On the day of 


Fig. 4 - SERUM PHOSPHATASE 
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surgery 450 mgms. of cortisone is supplied. ‘Iwo 
hundred milligrams of cortisone is administered 
both on the day preceding and the day after surgery. 
On the second postoperative day 100 mgms. is given 
alone and thereafter the patient is continued on a 
maintenance dosage of 50-75 mgms. of cortisone a 
day. 

What objective evidence is there to gauge improve- 
ment following adrenalectomy? Huggins has re- 
ported an increase in serum albumin and an increase 
in hemoglobin. Actual temporary regression of os- 
teoblastic bony lesions has been reported in some cases 
by both Huggins and West and Hollander of the 
Memorial group in New York. One case also 
showed regression of subcutaneous metastases biop- 
sied both pre- and postoperatively. In one of our 
cases a complete paraplegic is now able to walk with 
aid and objectively has shown an improvement in 
motor and sensory involvement. We can explain 
this only as evidence of regression of his malignant 
disease. Three of 5 cases in the Memorial Hospital 
group series showed a marked temporary decrease 
in the serum acid phosphatase. Two of the 5 cases 
also showed sustained increase in the alkaline phos- 
phatase values. These observers are hesitant to 
attach clinical significance to these variations in 
phosphatase activity, as phosphatase values in other 
cases were paradoxical. It should be stressed that 
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serum acid phosphatase values are often an inac- 
curate index in the diagnosis of metastatic carcinoma 
of the prostate. Although an elevation in serum 
acid phosphatase is supposedly pathognomonic of 
spread of prostatic cancer beyond the confines of the 
gland, a nation-wide survey of Nesbit. and Baum 
indicated that 60% of 1150 proven cases of car- 
cinoma of the prostate on admission had a normal 
acid phosphatase. ‘Thirty-five per cent of all cases 
who had metastases on admission had a normal acid 
phosphatase, while 20% without metastases likewise 
showed an elevation in acid phosphatase values. 
All writers on the subject agree that all patients 
feel better for variable lengths of time following 
adrenalectomy. In some cases the genera] well-being 
is of a permanent nature. They are stronger and gain 
weight. They are remarkably free of pain. We 
have seen this dramatic relief of pain in each of our 
2 cases. It is qute striking. Of course, a temporary 
euphoria often results following cortisone therapy 
for any reason, and it is possible that some of the 
relief of pain is attributed to the replacement cor- 
tisone therapy. We feel that cortisone alone is not 
responsible for the subjective improvement in these 
patients inasmuch as both of our patients received 
adequate trial with cortisone before adrenalectomy 
with little or no improvement. Yet, after adrenalec- 
tomy and on half the original dosage of cortisone, 
neither has complained significantly of pain. 


The effect on longevity in metastatic disease of the 
prostate cannot be determined at this date. Nearly 
100% of all reported cases could be classified as ter- 
minal care cases at time of adrenalectomy. All reports 
on adrenalectomy for malignant disease are in the 
nature of preliminary reports. Huggins has reported 
42 cases of metastatic malignancy of the breast and 
prostate. At least 18 of these cases have improved 
7 to 11 months later at the time this paper was sub- 
mitted for publication. The Memorial Hospital 
Group has reported less favorably on the ultimate 
prognosis with the average survival time in their 
patients having averaged 163 days. No patient was 
followed for more than 7 months, with 25% of their 
cases being still alive at the time of report. Definite 
instances of temporary inhibition of tumor growth 
were observed. 

Our own cases have been followed for too short 
a period to draw any valid conclusions other than 
that the patients were made decidedly more com- 
fortable for a period of several months. It can be 
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stated that the operation is technically feasible, that 
it can be performed with reasonable safety and that 
the patient can be maintained on cortisone without 
elaborate laboratory control. In a certain number 
of cases actual temporary regression of the disease 
can be demonstrated in a period of the disease process 
when extension rather than regression is almost a 
hard and fast rule. It also seems established that 
bilateral adrenalectomy does not mitigate against 
further operative procedures for the relief of pain. 

Certainly it cannot be claimed that total adrenalec- 
tomy is a panacea or cure for advanced prostatic 
carcinoma. It would seem that the operation does 
offer a temporary and in some cases a lasting respite 
from the ravages of metastatic disease. It would 
also seem to hold true that if removal of androgenic 
elements is of benefit in hopelessly advanced cases 
that early adrenalectomy, as has early orchiectomy, 
may prove of value in the Rx of early cancer of the 
prostate by removal of androgenic influence. To our 
knowledge such reports have not yet reached the 
literature and the exact status of bilateral adrenalec- 
tomy in the treatment of cancer of the prost te must 
await the passage of time. 


SUMMARY 

1. Cancer of the prostate in the majority of cases 
is not diagnosed in the surgically curative stages. 

2. Treatment of cancer of the prostate is most 
often resolved into the relief of symptoms due to 
metastases. 

3. Orchiectomy and estrogens are antiandrogenic 
measures proven by the passage of time to have 
exerted favorable influences on metastatic disease 
of the prostate. 

4. Since the adrenal glands are known to be re- 
sponsible for five-eighths of the output of androgens, 
bilateral adrenalectomy has been advanced as a 
therapeutic measure to diminish androgen influences. 

5. Reports of 2 cases in which adrenalectomy has 
been performed for prostatic cancer are discussed 
and the literature is reviewed. 
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Antibiotics Proved Beneficial in Treatment 
of Dysentery. 

Three antibiotics—terramycin, aureomycin and 
chloramphenicol—have proved beneficial in the 
treatment of sulfonamide-resistant strains of acute 
bacillary dysentery, it was reported in a recent Jour- 
nal of the American Medical Association. 

A study of 1,408 cases of the infectious disease 
treated in a Korean military hospital showed that 
four grams of any one of the three antibiotics, given 
in three doses over a 24-hour period, gave satisfac- 
tory results. Other forms of therapy were tried, but 
were unsuccessful. These included treatment with 
various other antibiotics and drugs, and such sup- 
portive therapy as bed rest, fluid and electrolyte 
replacement, sedatives, and nutriticnal supplements. 

“The three antibiotics, aureomycin, chloramphen- 


VoLUME 80, 


1:293-97, 1941. 

. Huggins, C., and Scott, W. W.: Ann. Surg., 122:1031, 
1945. 

- Huggins, C., and Dao, T. L. Y.: Ann. Surg., 136:595- 
603, 1952. 

. Ingle, J. D., and Baker, B. L.: Endocrin., 48:313-15, 
1951. 

. Jewett, H. J.: J. Urol., 61:277-80, 1949. 

. Nesbit, R. M., and Baum, W. C.: J.A.M.A., 145 :1321- 
24, 1951. 

. Smith, G. G.: J. Urol., 64:671-80, 1950. 

. Sugiura, K.; Stock, C. C.; Dobriner, K., and Rhoads, 
C. P.: Cancer Research, 10:244-45, 1950. 

. Thorn, G. W.; Harrison, J. H.; Criscitrello, M. G., 
and Frawiler, T. F.: N. A. Amm. Physicians, 64: 
126-33, 1951. 


icol and terramycin, were all effective therapeutic 
agents, with aureomycin and terramycin slightly 
superior to chloramphenicol,” the article stated. 


“The rapid reversion from positive to negative 
cultures was striking. By the seventh day, all, 
as with terramycin, or almost all, as with aureomy- 
cin and chloramphenicol, were culturally negative 
and remained so for the follow-up period”’. 


Although bacillary dysentery historically is a dis- 
ease of major importance in such confined popula- 
tion groups as those in institutions and aboard ship, 
acute bacillary dysentery is not ordinarily found in 
general population groups in the United States, the 
article pointed out. However, it is common in other 
parts of the world where sanitation is poor. 


The article was prepared by several] Army doctors. 
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The Biopsy 


It is impossible to overemphasize the im- 
portance of the biopsy. Many case histories 
have been reported in these Bulletins in 
which the diagnosis of malignancy was miss- 
ed or delayed because a biopsy was not ob- 
tained promptly. The following case histories 
illustrate in a different way the necessity 
for pathological proof before a diagnosis 
can be accepted. 


Case I. An elderly lady in modest finan- 
cial circumstances began losing appetite, 
vigor, weight, and strength. Simultaneously 
her abdomen began swelling. After a few 
months, she was emaciated, so weak that 
she could hardly get out of bed, and her 
abdomen was accumulating fluid so rapidly 
that repeated taps were necessary. Though 
tumor cells could not be recovered from the 
fluid and the chest and skeleton appeared 
normal roentgenologically, the impression 
of three physicians was that the patient 
was suffering from abdominal carcinomato- 
sis, probably of ovarian origin. Surgical ex- 
ploration was advised, but the patient ob- 
jected on the grounds that surgery offered 
no hope of cure and she could ill afford the 
expense. The physicians accepted her ob- 
jections and undertook to treat her without 
pathological proof of the presumptive diag- 
nosis. She was put through a five weeks 
course of roentgen therapy. The rate of fluid 
accumulation decreased somewhat, but three 
months later was still so much of a problem 
that radioactive gold intraperitoneally was 
decided upon. At the necessary preliminary 
abdominal exploration, no gross evidence of 
tumor was seen, only cirrhosis of the liver. 


Case II. Because of gastric complaints, a 
middle aged man had a gastrointestinal x- 
ray examination which was reported as 
showing a large carcinoma of the stomach. 
At exploratory laparotomy, the surgeon 
found a lesion which he believed to repre- 
sent an inoperable gastric carcinoma. Un- 


wisely trusting his clinical experience and 
the macroscopic appearance, he closed the 
incision without taking a biopsy. Several 
months later, a node in the left supraclavi- 
cular space enlarged. The patient saw anoth- 
er physician who excised the node for patho- 
logical study. The report was not carcinoma 
but lymphosarcoma. As is usually the case 
in lymphosarcoma primary in the stomach, 
x-ray therapy produced a dramatic effect 
with complete relief of the gastric com- 
plaints and rapid improvement in the gen- 
eral condition. The patient died of a coro- 
nary thrombosis eight months later. At the 
postmortem examination, the stomach was 
normal. The only lymphosarcoma found was 
in a few small nodes in the superior medias- 
tinum which had not been exposed to x-ray 
therapy. 


Case III. An elderly man lost strength 
and weight for six months. He became 
emaciated, bedridden, and developed a severe 
pain in the dorsal spine. At this point, he 
entered a hospital with a tentative diagnosis 
of carcinomatosis. X-ray examination of the 
chest and spine revealed several small pul- 
monary densities and bone destruction in 
one of the vertebral bodies. These findings 
were interpreted as representing metastatic 
malignancy. Though further investigation 
did not uncover a primary tumor and there 
was no peripheral lesion for ready biopsy, 
all the physicians connected with the case 
agreed in the presumptive diagnosis of car- 
cinomatosis and advised a course of x-ray 
therapy in an attempt to relieve the back 
pain. The roentgen therapist insisted on a 
biopsy before starting treatment. Fortun- 
ately, a swelling appeared in the thoracic 
wall over one of the densities demonstrated 
in the chest roentgenograms. Aspirated ma- 
terial was found to be loaded with actinomy- 
ces. The patient recovered rapidly on pen- 
— sulfadiazine, benemid, and potassium 
iodide. 
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THE MEDICAL PROFESSION AND PUBLIC HEALTH* 


James L. Hamner, M.D., 
Mannboro, Virginia 


It is generally agreed that the Medical Profession 
and the Public Health services are primarily inter- 
ested in the same thing, namely, the prevention of 
disease and the improvement of health. This being 
true, then, we will see that preventive medicine is 
not only closely related to both public health and 
private practice, but that full cooperation of both 
groups is essential if a real effective preventive med- 
ical program can be made worthwhile. Certainly 
the final success of any project, in the public health 
field, depends on the close cooperation and integra- 
tion of effort of both public health leaders and med- 
ical practitioners. 

In order to fully understand the functions of the 
various groups, we might consider them individually, 
and then think of the over-all group as the great 
medical team of which we so like to talk and of 
which we feel so proud. 

The practice of medicine is a means of dispensing 
medical care to people who need it. The practitioner 
is the means by which this care is distributed. The 
practicing physician’s role is not limited to his office 
or to the patient’s room. He is expected not only 
to diagnose disease, and to treat and cure the sick, 
but to practice preventive medicine and sanitation 
wherever he goes. Although an independent agent, 
he is an important cog in the preventive medicine 
machine. 

He is certainly now, and will continue to be, a 
key man on the team of medical, public health, and 
allied health and medical service groups. ‘There has 
been a time when he paid little attention to organ- 
ized public health efforts. This attitude, however, 
has changed much in recent years. Instead of look- 
ing at public health activities with disinterested tol- 
eration, he is now enthusiastically eager to cooperate. 
He has seen what you can do and the great. benefits 
which come to the practitioner, as well as to the 
public, from good, well organized public health serv- 
ices. The practitioner, particularly the general prac- 
titioner or family doctor, is a busy man. His work 
is demanding and takes his full time. Public health 
is a full time job too, so he, the practitioner, could 
not do a good job as a practitioner and as a public 


*Read before the annual Virginia Public Health Con- 
ference in Roanoke, Virginia, on May 13, 1953. 


health officer. The practitioner can, however, see 
that the public health department gets his full co- 
operation, and he can try to see to it that every 
county in our nation is protected by an organized 
health department which is supplied with funds nec- 
essary to do the job all of us want. Because public 
health is a special field, requiring special training, 
the practitioner must rely on organized public health 
experts to map out programs in which he can co- 
operate. This is most important to all parties con- 
cerned for, with the full cooperation of the prac- 
titioner, many organized health projects may suc- 
ceed, which otherwise would most assuredly fail. 

That the medical profession knows the importance 
of public health to the profession, to the people, 
and to a needed preventive medicine program can 
not be denied. It is equally true that the American 
Medical Association, and its component societies, 
have always worked and fought for improved public 
health service. 


The two planks upon which the American Med- 
ical Association was founded in 1847 were the es- 
tablishment of public health service and the improve- 
ment of medical education. It would, indeed, be 
interesting to note the great advances made in each 
field during the past one hundred and six years. 
Certainly the medical profession has never ceased 
to be greatly interested in public health during that 
time. It is a matter of record that the medical pro- 
fession, through the American Medical Association 
and its component Societies, has either instituted or 
actively worked for all sound public health legisla- 
tion which has become law since that date. The 
most recent evidence of this interest is found in the 
objectives as listed by Dr. Bauer at the time of his 
inauguration as President of the American Medical 
Association. The third objective listed asks for 
extension of public health coverage to all areas lack- 
ing it. The medical profession should be proud of, 
and always ready to cooperate with, and support in 
every way possible this great branch of the profes- 
sion which has done so much to help bring the best 
medical care and health in the world to our people. 


Public. Health, the other part of our preventive 
medicine team as a going concern, is largely a gov- 


ernmental function which occupies itself primarily 
with the improvement of the health of the community 
as a whole. It may be defined as the obligation of 
the community to protect its members from the hazard 
of communal living and to promote community-wide 
health. Winslow defines it as the science and art 
of preventing disease, prolonging life and promoting 
physical and- mental health and efficiency through 
organized community efforts for the sanitation of the 
environment, the control of community infections, 
the education of the individual in the principles of 
personal hygiene, the organization of medical and 
nursing service for the early diagnosis and preven- 
tive treatment of disease, and the development of the 
social machinery which will insure to every indi- 
vidual in the community a standard of living ade- 
quate for the maintenance of health, organizing these 
benefits in such fashion as to enable every citizen 
to realize his birthright of health and longevity. 
This is a long and complete definition from which 
we must sense a great challenge. It does not cover 
too much, and we must work for no less. 

We are familiar with the great work which has 
been done by our public health organizations in the 
prevention of disease by education and preventive 
measures. We must not inject into this great pro- 
gram, however, the idea that this must be the agency 
through which patients are treated, except where 
necessary to do so in order to help control disease 
which would be a menace to the health of other 
people in the community. Then, it must not be in 
conflict with the private practice of medicine. To do 
a good job, we must enlarge our program for public 
health and preventive medicine under the state and 
county health departments, and do it as far as pos- 
sible on local and state funds. The plans must be 
well worked out by representatives of the practitioners 
and the organized health units, ever bearing in mind 
that our duties are the same, namely, the care of the 
sick and the prevention of illness. At the same 
time, we must remember that the primary function 
of the practitioner is the care of individual sick 
people, while the primary function of the public 
health officer is the prevention of illness in the com- 
munity. There must be whole-hearted cooperation 
so that the function of neither group is usurped. 

Public health is not socialized medicine but the 
strong right hand of organized medicine. It takes 
a place and fills a gap not possible for the prac- 
titioner to fill. To do this well, there must be unity 
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of effort. Surely, your fine record of achievement 
deserves the wholehearted support of all practicing 
physicians. We must cooperate in the field, in the 
home and in the office where records must be kept 
and proper reports made, This is essential if worth- 
while statistics are to be had. 

May I say again that we are all working for the 
same thing? We have the same common goal, name- 
ly, the care of the sick and the prevention of disease. 
The health officer has chosen to enter full time gov- 
ernment service, the practitioner has chosen to care 
for the individual sick or injured person on an in- 
dividual or group basis. He works with the patient 
to diagnose and treat disease, while the public health 
service works with the community as a whole to 
prevent disease. The practitioner’s nurse, technician 
and all helpers play their part, as do the fine and 
capable people who serve with the public health 
service. They are all on the same team and are all 
working for that same goal, namely, good medical 
care, good public health and good preventive med- 
icine. 

We have discussed the practice of medicine and 
public health. Let us now think of preventive med- 
icine as the field in which we can best coordinate 
our efforts. Here we think of service rendered the 
individual which prevents him from having disease 
or the disabling results of disease. Here the prac- 
titioner and the public health groups work together 
in such organized services as pre-natal, post-natal, 
immunizations, and well baby clinics, school health 
services and periodic health examinations; also ve- 
neral disease and tuberculosis control and in insti- 
tuting measures for prevention of cancer, heart dis- 
ease, diabetes and mental disease, the treatment and 
care of crippled children from rheumatic fever, polio 
and other causes. Then comes rehabilitation in its 
many phases. The physician may make notable con- 
tributions to preventive medicine by providing op- 
portunities for good periodic physical examinations; 
by participating in community programs for the pre- 
vention of accidents, such as burns, poisoning, falls 
and suffocation; also by helping in sight and hear- 
ing preservation activities and in looking after the 
millions of people past 65 years of age, and the 
65,000,000 or more who are too fat. 

There are many local auxiliary services in the 
health service available to the physician and there 
are many services in which. his efforts are essential 
to the success of the public health service. 
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Public health and preventive medicine, like the 
practice of medicine, have seen many changes since 
he beginning of the century. Public health services 
dealt almost entirely with sanitation and communi- 
cable diseases when I entered medical college forty 
years ago. The chief duty of the public health officer 
at that time was largely that of quarantine officer. 
Only a few of the larger cities had full time health 
departments and health officers. I remember well 
Dr. Levy, who was the outstanding health officer for 
Richmond. 
tice at the same time he was serving the city as 
health officer. How well I remember, too, that great 
pioneer in public health, Dr. Ennion Williams, who 
was running and building our State Health Depart- 
ment on just a pittance of an appropriation. A grand 
job was done by each of these men. 

Indeed, we have come a long way since that time. 
Good public health administration, well trained pub- 
lic health officers and better sanitation facilities, plus 


I think he was doing some private prac- 


added funds, plus vaccines, chemotherapy and anti- 
biotics have made the problems of communicable 
disease and environmental sanitation much less se- 
It is inevitable, though, that 
other problems will enlist the interest and action of 
the community as well as the physician. 

There is increasing concern among the public 
with the problem of aging and its concomitant of 
chronic diseases; with the early detection and prompt 
treatment of cancer, tuberculosis and diabetes; with 
the increasing high proportion of deaths from heart 
disease and accidents; with expanding populations, 
migrating populations, and the critical health prob- 
lems of rapidly growing areas. 


rious in recent years. 


All of these create 
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many problems for the physician, and the health 
department. Different groups have different ideas 
about what is needed to be done. There are many 
sides to the complex problem. This may be well 
compared to communicable diseases. Every group 
comes up with different ideas as to needs. In com- 
municable disease, like tuberculosis, to the health 
officer the care might seem adequate when all con- 
tacts are protected against the disease. The prac- 
ticing physician would consider the treatment ade- 
quate when all signs of the disease had been elim- 
inated. The social worker would add a program 
of rehabilitation and the patient might want reim- 
bursement for time lost. These differences of ideas 
and needs will prevail in many chronic conditions. 
They must cause us all concern. The practicing 
physician and the patient cannot meet the ever in- 
creasing needs of this rapidly increasing population. 
The community is bound to make some effort to 
combat these serious problems. Those efforts will 
be less clumsy, less misdirected, less oblivious to the 
value of existing facilities, if the movement is guided 
by the health officer with his trained staff, and if 
in that guidance he has the understanding and sup- 
port and wisdom of the practicing physicians in his 
community. 

May I again urge better understanding and better 
cooperation between organized medicine, represent- 
ing the private physician, and the public health pro- 
fession, for their mutual benefit and, above all, the 
benefit of the public at large. We are all on the 
same team. We are working for the same cause. 
We must solicit the aid of all groups to our cause 
and we must all work together to win. 


) 
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PUBLIC HEALTH 


Mack I. SHANHOLTz, M.D. 
State Health Commissioner of Virginia 


Poliomyelitis 
COOPERATIVE PLANNING For Care 

Poliomyelitis in Virginia is running approxi- 
mately three to one in the number of cases in com- 
parison with the same period in 1952. While it is 
impossible at this writing (the end of July) to pre- 
dict the overall picture for this year, it behooves us 
to plan for the after care of those who have had or 
will have this illness. Possibly no other disease calls 
more urgently for good cooperative planning, which 
should be thoroughly and efficiently organized and 
persistently and patiently carried through. The epi- 
demic in Wytheville in the summer of 1950 empha- 
sized this fact and gave strong impetus to the pro- 
gressive state planning which was already under 
way. Asa result, Virginia today is fortunate in hav- 
ing a workable and satisfactory method of caring for 
patients with poliomyelitis and its after effects. 

There is a large group that participates in the 
plan and its success is the result of the coordination 
of efforts of practicing physicians, hospitals and 
their specialists in various fields of medicine, local 
health departments, the State Bureaus of Com- 
municable Disease Control and Crippled Children, 
the State Department of Education, the National 
Foundation for Infantile Paralysis, the American 
Red Cross, many voluntary organizations and inter- 
ested citizens. 

Charting the main course is the State Poliomyelitis 
Planning Group, composed of members representing 
the following organizations: 

The State Health Department 

The Medical Society of Virginia 

The National Foundation for Infantile Paralysis 
The American Red Cross 

The Medical College of Virginia 

The University of Virginia Hospital 

The Virginia Hospital Association 

The Virginia Graduate Nurses’ Association 
The State Department of Education 


The State Department of Welfare and Institutions 
The Virginia National Guard 


Early each spring the State Health Commissioner 
calls together this group to renew interest in the part 
each may play in carrying out measures to control 
poliomyelitis and to formulate plans for meeting any 


emergency that might be produced by this disease 
during the forthcoming season of prevalence. 

The Poliomyelitis Committee of The Medical So- 
ciety of Virginia, composed of physicians appointed 
by the President of the Society, serves as the con- 
sultant body and its members are subject to call at 
any time, either collectively or individually. The 
advice of this committee is of incalculable value. 

When a practicing physician diagnoses a case of 
poliomyelitis, he should immediately notify the local 
health department and at the same time arrange to 
have the patient cared for, either in the home or in 
a hospital. If he believes that adequate care can 
be given in the home, he requests public health nurs- 
ing supervision and other services from the health 
department. If he decides that the proper care for 
the patient calls for hospitalization, he makes the 
arrangements according to the financial status of the 
family. He appeals for financial aid from the Na- 
tional Foundation for Infantile Paralysis if the 
family cannot pay the hospital expenses. 

As soon as the local director of public health has 
received notification of the case he institutes indicated 
public health measures and promptly notifies the 
State Bureau of Communicable Disease Control. 
From here the notification is relayed at once to the 
State Crippled Children’s Bureau and the National 
Foundation for Infantile Paralysis. If the patient 
be hospitalized, in due time the diagnosis is sent 
to the physician and the health department by the 
hospital. At the time of discharge from the hospital, 
forms for the particular patient are completed and 
a letter is sent to the referring physician. The forms 
are sent to the state office of the National Founda- 
tion for Infantile Paralysis and are distributed by 
them to the Bureau of Crippled Children of the 
State Health Department, to the local health depart- 
ment responsible for the follow-up of the patient 
and to the local chapter. This simultaneous report- 
ing means promptness of action and permits an op- 
portunity for advance planning for follow-up care 
of the patient. 

The attending physician arranges for orthopedic 
follow-up care when this may be needed. He asks 
the local health department to have the medically 
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ndigent patient attend the nearest crippled children’s 
clinic where orthopedic care and appliances are pro- 
vided. In certain areas field physical therapists 
provide instruction through the clinic for parents 
ind patients. The clinics arrange whatever further 
hospitalization may be needed for corrective surgery 
or intensive physical therapy. This additional finan- 
cial burden is frequently borne by the National 
Foundation for Infantile Paralysis. 

The local health department assists the family 
in making application to the local school board for 
the services of a bedside teacher for those children 
whose paralysis keeps them out of school. The local 
board receives financial aid for these projects from 
the State Department of Special Education. If the 
patient still be physically handicapped on comple- 
tion of high school and attainment of the sixteenth 
birthday, he or she is referred to the State Department 
of Vocational Rehabilitation for special vocational 
training. 

The problem of permanent care for the patient 
extensively paralyzed and in need of institutional 


Persistent Bone Pain May Be Indicative 
of Bone Tumor. 

Persistent bone, joint or muscle pain, especially 
when the involved part is at rest, may be indicative 
of primary malignant tumor of the bone, it was re- 
ported in the July 4, J.A.M.A. Such pain is the 
most significant symptom of this type of malignancy, 
and usually precedes any objective evidence of the 
new growth, the article stated, adding: 

“Occasionally, when the lower extremity is in- 
volved, a limp will appear before there is any pain. 
The character of the pain varies from a recurrent, 
rheumatic type of discomfort to a relatively sudden, 
intense pain. When it has become severe enough to 
produce disability, the patient usually seeks medical 
advice.” 
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care or private nursing facilities for the rest of his 
life has not been fully solved. The National 
Foundation for Infantile Paralysis and certain med- 
ical centers are doing what they can for many of 
these patients and a few very courageous individuals 
have found their own solution, but for the larger 
number of this group the answer is still being sought. 


MONTHLY REPORT OF THE BUREAU OF 
COMMUNICABLE DIsEASE CONTROL 


Jan.- Jan.- 

July July July July 

1953 1952 1953 1952 

Brucellosis 2 8 28 21 
Diarrhea & Dysentery 212 674 1384 
Diphtheria ___- : 2 6 53 52 
Hepatitis 198 57 1427 419 
Measles _------ 305 467 4424 15214 
Meningitis (Meningococcic) 10 11 138 136 
Poliomyelitis __- 157 54+ 193 74 
Rocky Mt. Spotted Fever 17 22 39 44 
Scarlet Fever = a 17 613 533 
Tularemia __- 3 6 18 34 
Typhoid & Paratyphoid 14+ 11 39 45 
Rabies in Animals 35 17 297 327 


As is the case with any type of malignancy, the 
sooner a definitive diagnosis is made and the earlier 
adequate treatment instituted, the more favorable 
the prognosis, according to Drs. G. Edmund Hag- 
gart and Joseph W. Copel, Boston, with the depart- 
ment of orthopedic surgery, Lahey Clinic. 

They expressed the opinion that the majority of 
cases of primary malignant bone tumors can be 
diagnosed on the basis of a careful history, complete 
physical examination, essential laboratory study and 
x-rays. Surgical biopsy should be performed before 
a decision is made regarding the type of treatment, 
they added. 

Primary malignant bone tumor is a comparatively 


rare condition. 
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Regarding the Role of Psychological Testing 
in the Out-Patient Child Guidance Clinic.* 
In the fifty or sixty years in which psychological 

testing has grown up there have developed a number 
of assumptions about the adequacy of such testing 
and about the use of psychological tests in the out- 
patient child guidance clinic. There are many 
ways, of course, in which tests are useful, not only 
in clinics but in educational institutions, business, 
industry, and the like. We are directing our re- 
marks here alone to the out-patient child guidance 
clinic. 

The most general assumption regarding psycho- 
logical testing stems from psychological theory and 
from psycho-metric theory, namely, that any be- 
havioral quality, trait or characteristic that exists, 
exists in some amount and can therefore be meas- 
ured. This assumption has proved useful in many 
ways but with the advent of new theory and new 
practice and new insights in the clinical field, it is 
doubtful if this general assumption is any longer as 
tenable as it was a few decades ago. 

Besides this general assumption there are several 
specific assumptions which should be named regard- 
ing psychological testing in the out-patient clinic. 
This list is by no means exhaustive, but it would 
seem that the following are at least important mem- 
bers of a list of specific assumptions. 

1. The first assumption is that the psychological 

tests get at some “basic personality” structure. 
It is as if the tests were expected to clear 
away cultural differences, educational differ- 
ences, ethnic differences, and other differences 
associated with reactive states, etc., and some- 
how “lift itself by its own boot straps” to the 
point where all attenuating conditions were 
either taken into consideration or were erased, 
or were partialed out. 

2. A second assumption regarding psychological 
testing is that it gets to the “deeper layers” 
of personality. The “psychic surface” of life 
is generally disregarded and the test is ex- 
pected, in the hands of the skilled clinician, 


*Article prepared by E. Lakin Phillips, Ph.D., Psycholo- 
gist, Arlington County Guidance Center, Arlington, Vir- 
ginia. 
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to go straightforth to the deeper layers where 
the real ‘‘meat” lies. 

A third assumption about the test is that it 
offers prognostications which are useful in 
managing the patient, in planning therapy, or 
in planning other ameliorative steps. It is, 
for example, assumed in this connection that 
whatever the psychometric picture is, it is a 
“true” account of the individual and therefore 
has much to say about how he will be six 
months, six years or two decades hence. The 
conditional nature of such predictions is 
largely overlooked. 


4. Assumption four refers to the test’s alleged 
value in arriving at an ‘objective’ diagnostic 
appraisal. Here, again, the test is expected to 
find the personality roots and assign the per- 
son to some one (or more) of the prevailing 
psychiatric pigeonholes. The vast unrelia- 
bility of any nosological classification system 
is politely ignored and the person is regarded 
as an example of a psychiatric group with its 
own qualitative differences. This assumption 
is glaring enough in its inadequacies when 
practiced on adult patients, and is inexcusable 
among childhood patients. 

The presence of these assumptions and many oth- 
ers not accounted for here has led to what the present 
writer feels to be a lack of judiciousness in using 
psychological tests. As a result of this lack of 
judiciousness, the so-called basic nature of the test 
results are over-stated and, correspondingly, the 
qualifying characteristics are under-stated. Testing 
always takes place in an interpersonal context, the 
test itself is a function of particular cultural con- 
ditions surrounding the development, validation, 
standardization and administration of the test; and 
the test is no more sensitive to reactive states (and 
other temporary circumstances) than it is to non- 
reactive states—this interpretive portion has to come 
from the clinician, not from the test per se. 

Correspondingly the notion of depth in testing is 
over-stressed, and many of the features of person- 
ality that are acted out and lived out (more pas- 
sively) in daily life are somehow considered as 
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superficial; as a result much meaningful material 
is overlooked or it is not assimilated into the psy- 
chometric picture. 

The prognostic value of the tests is considerably 
in doubt as recent studies of clinical students and a 
number of smaller studies of the prognostic ability 
of particular tests are concerned. It seems on the 
basis of much of the research evidence that the 
results of psychological testing have to be somehow 
raised to a higher theoretical level before its prog- 
nostic powers are fully utilized, if indeed testing 
is ever to have such prognostic powers. 

These assumptions might well be replaced with 
more judicious ones regarding psychological testing, 
with better clinical observations before, during and 
after testing situations, and with more concern for 
the family context in which the child’s problem is 
centered. Even the curtailment of the above men- 
tioned assumptions would lead to less extravagence 
in generalizing about test results. 

Many of our current practices in personality test- 


ing derive directly from earlier practices of intelli-~ 


gence and ability testing. It is not unlikely that 
personality testing must take a much different tack 
than ability testing. In a sense, the projective test- 
ing movement attests to this need, but careful scru- 


New Books. 
Below are listed some of the newer books received 

at the Tompkins-McCaw Library of the Medical 

College of Virginia, Richmond. These may be se- 

cured from the library under usual library rules: 

Beaumont & Dodds—Recent advances in medicine. 13th 
ed. 1952. 

Burstein—Fundamental considerations in anesthesia. 1949. 

Cameron & Magaret—Behavior pathology. 1951. 

Chobot—Pediatric allergy. 1951. 

Hayt & Hayt—Law of hospital, physician and patient. 2d 
ed. 1952. 

Hetzel—Virginia mental health laws in brief. 1949. 

Hirsch—Pathology in surgery. 1953. 
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tiny of the accomplishments of projective testing 
over the past two decades leaves its place in psycho- 
logical theory much in doubt and reveals that pro- 
jective testing is trapped somewhere between newer 
theoretical strivings and older, more conventional 
psychometric practices. The value of projective 
testing has not been clearly ascertained. 

What, then, can we say about psychological test- 
ing as a practical measure in the out-patient child 
guidance clinic? Perhaps by locating clinics which 
have considerably different viewpoints regarding test- 
ing we can juxtapose the results such varied view- 
points and reach more solid conclusions regarding the 
actual use of psychological testing in work with 
children. It has been noticed in some quarters that 
psychological tests are not at all necessary, or at 
least are far less necessary than originally thought. 
In still other places, testing, numbering in hours, 
is done routinely on every patient entering the clinic; 
in such cases it is felt that the tests are indispensable. 
Still other clinics lie midway between these two 
extremes. More exchange between clinics, between 
psychologists in different clinics, and between psy- 
chologists and their own staffs within given clinics, 
is necessary before more solid ground regarding the 
uses of psychological tests can be effectively reached. 


Horsley & Bigger—Operative surgery. 
ed., 1953. 
Krieg—Functional neuroanatomy. 2d ed. 1953. 
Kyser—Therapeutics in internal medicine. 2d ed. 1953. 
Mengert—Postgraduate obstetrics. 1947. 
Raab—Hormonal and neurogenic cardiovascular 
orders. 1953. 
Ruch & Warren—Working with psychology. 3d ed. 1948. 
Sears—The physician in atomic defense. 1953. 
Starr—Physiologic therapy for 
1953. 
Sullivan—The interpersonal theory of psychiatry. 1953. 
Villiger—Atlas of cross section of the brain. 1951. 
Vorwald, ed—Pneumoconiosis. 1950. 
Wiggers—Circulatory dynamics. 1952. 


Vols. 1 & 2, 6th 


dis- 


obstructive vascular 


disease. 


Almost all physicians during the course of their 
practice will be called upon to examine alleged vic- 
tims of rape. In a great number of cases the proof 
or disproof of this serious charge will depend pri- 
marily on medical evidence. Since conviction may 
carry very severe penalties, an accurate, carefully 
performed physical examination with all positive 
and negative findings in writing is essential if mis- 
carriages of justice are to be avoided. 

In essence it is the duty of the physician to decide 
as far as possible from his examination whether 
sexual intercourse has occurred or was attempted at 
the approximate time indicated. It should be nected 
however that the law does not require full penetra- 
tion of the male organ into the vagina; “the least 
penetration is sufficient.” The latter is usually a 
legal question although its ultimate determination 
may depend on the extent of the findings of the 
medical examiner. oi 

The examiner should always note the date, the 
time and the place of the examination. ‘The names 
of all persons present should be noted. 

One should always obtain written consent for the 
examination if the victim is of legal age, or from the 
parent or legal guardian if one is dealing with a 
minor. The request of police or interested agencies 
is not sufficient. 

The following should be carefully noted: 

(1) Condition of clothing—disarranged, torn, 

stains, (blood, semen, grass, dirt, grease, etc. ). 

(2) General condition of victim—nervous, crying, 

calm, etc. 

(3) Marks of violence about body—scratches, 

bruises, abrasions, stains, etc. 

(4) Pelvic Examination— 

(a) External—seminal fluid on or about gen- 
italia or thighs, marks of violence, con- 
dition of labia and introitus (reddened, 
abrasions, lacerations, fluid or dis- 
charge, tenderness, edema). 

(b) Internal (with speculum)—presence or 
absence of hymen. Condition of hymen 
or its remnants—thickness and texture of 
hymen—diameter (in inches)—signs of 
trauma or forced intercourse. Condition 


/ *Contributed by: Geoffrey T. Mann, M.D., LLB. and 
Harold L. Beddoe, M.D. 
Chief Medical Examiner’s Office, Richmond, Virginia. 
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Examination for Rape* 


(5) Laboratory procedures— 


(6) 


(7) 
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of vaginal mucosa, inflammation, etc., 
fluid in vagina. Condition of cervix— 
nulliparous or parous, evidence of men- 
struation or cervical discharge. 


(a) Preservation of foreign materials found 
on body or genitals—grass, leaves, dirt, 
hairs, etc. 

(b) Stains on clothing—semen, blood, etc. 

(c) Wet and dry smears of fluid from vagina: 
Keep swab for subsequent acid phospha- 
tase test. 

(d) Culture of purulent material for Gono- 
cocci. 


Make record of all physical findings and re- 
sults of laboratory procedures. 


Examination of Children— 

(a) One may not find marks of violence 
about the body since the child may be 
too small to resist forcibly or may not 
understand the. significance of the inci- 
dent. 

(b) The vestibule and introitus of children 
are not uncommonly reddened normally 
and they may or may not have some thick 


white mucoid secretion. 

(c) There may be marks of violence about 
the anal orifice, perineum or on the 
thighs. 

(d) The condition of the hymen is especially 
important in children and it is often 
very helpful to make a rough sketch 
showing the type of hymen and the loca- 


tion of lacerations if any. 

(e) Measurements are particularly important 
in children and one should always meas- 
ure the anterior posterior diameter of 
the pelvis of the child and the relative 
size of the vaginal orifice should be 
measured in inches. This can be meas- 
ured by fingers but the fingers then must 
be measured as the size of fingers vary 
and one examiner may use an index 
finger and another may use the little 
finger. 

(f) If any redness is present it must be de- 
termined if this is due to inflammatory 
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conditions or violence. One should be 
especially careful to look for parasites, 

urinary infections, poor hygience, etc. 
Finally, one must récall that there is considerable 
variation in the size, shape and structure of the hy- 
men. A hymen may admit one or more fingers with 
ease and yet be virginal. Moreover old ruptures of 
the hymen do not of necessity indicate previous 
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sexual intercourse. 

It must always be borne in mind that presence or 
absence of any of the above does not necessarily prove 
or disprove an allegation of rape. The whole pic- 
ture must be carefully evaluated. Remember, “Rape 
is an allegation easily made, hard to prove and 
harder to disprove by one accused no matter how 
innocent”. 


BOOKS 


Operative Gynecology. By RICHARD W. TE LINDE, 
Professor of Gynecology, Johns Hopkins Univer- 
sity and Chief Gynecologist, Johns Hopkins Hos- 
pital. Second Edition. J. B. Lippincott Company, 
Philadelphia. 1953. xxiv-902 pages. 499 figures and 
7 color plates. Cloth. Price $20.00. 

The first edition of this text was published in 1946 
and with justification was well received. The pres- 
ent edition brings the work up to date. Old chapters 
have been revised and new chapters have been added 
on the use of pessaries, the surgery of the double 
uterus, culdoscopy, carcinoma of the cervix-in-situ, 
and sarcoma of the uterus. This book contains far 
more than just descriptions of operative technics. 
For example, there is discussion of symptomatology 
(as in the chapter on retrodisplacement of the uterus), 
of laboratory diagnosis( as in the case of cytology in 
the chapter on carcinoma of the cervix), of histo- 
genesis (as in the chapter on endometriosis), and 
of pathology. Also discussed are pre- and post-op- 
erative care, the indications for and limitations of 
various operative procedures, and other subjects. 

There are included descriptions of conditions and 
procedures which technically are not strictly gyne- 
cologic, but which should be familiar to all persons 
doing gynecologic surgery. These are presented on 
the rightful basis that gynecology is surgery, though 
it is more than just surgery, and that the gynecologic 
surgeon may encounter during an operation non- 
gynecologic conditions which require correction at 
the time. 


The book is recommended for gynecologists, gen- 


eral surgeons, and house-staff officers. R.H.H. 


Modern Treatment. A Guide for General Practice. 
By Fifty-three authors. Edited by Austin Smith, 
M.D., Editor of the Journal of the American 
Medical Association; and Paul L. Wermer, M.D., 
Secretary, Committee on Research, American Med- 
ical Association. Paul B. Hoeber, Inc., New York. 
1953. xv-1146 pages. Cloth. Price $20.00. 

This is an up-to-the-minute book designed pri- 
marily for general practitioners with the view of pro- 
viding a practical, useful and sound guide in deal- 
ing with clinical problems of therapy. It has been 
compiled by some 54 outstanding authorities. In 
addition to the discussions on the therapy of specific 
diseases there are excellent background chapters bear- 
ing on patient-physician relationship; pharmacologic 
principles in treatment; principles of clinical im- 
munology; sulfonamides and antibiotics; general 
principle of infection. There are also several chap- 
ters on diagnostic technics. Finally, and of great 
and growing importance, there is one chapter on 
toxicologic problems and one on poisoning from 
pesticides. 

Despite the fact that many authors are involved, 
there is a minimum of overlapping and no discon- 
certing differences in literary style. 
very readable and well indexed. The reviewer rec- 
ommends this book most highly to every physician, 
but particularly to those in general practice. 


The book is 


H.B.H. 
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OF INTEREST TO MEMBERS OF 


A Question of Ethics 

The following letter was referred to the Eruics Com- 
MITTEE as a basis for an article for the MONTHLY. It is 
the belief of the Committee that the letter presents the 
problem and lucidly answers the questions better than 
your Committee could. It is quoted with the permission 
of Mr. Duval. 

Dear Dr. Archer: 

Your questions posed some problems which I found 
difficult because of lack of information as to the several 
relationships involved. However, I obtained forms of 
the Blue Shield Subscriber Contract and the Participating 
Physician Contract from the Virginia Medical Service 
Association here, and the Principles of Medical Ethics 
of the American Medical Association from Mr. Howard, 
so will attempt a reply to your letter. These matters are 
controlled more largely by medical ethics than by legal 
consideration. 

I should like to restate the question as I understand it, 
and if I am in error as to your problem, please let me 
know. Patient is a subscriber under the Blue Shicld 
plan and also the holder of some kind of indemnity policy 
issued by an insurance company covering loss arising 
out of accident or sickness, including cost of medical care. 
He suffers an injury covered by the service contract 
and by the insurance policy, calls in a physician who is 
a Non-Participating Physician under the service con- 
tract, and obtains initial treatment for the injury and 
subsequent medical care. The Blue Shield contract only 
covers treatment for the injury, and on a statement 
rendered to Blue Shield in an amount covering all serv- 
ices to the patient only the charge for the treatment of 
the injury is paid him under the service contract, leaving 
an additional amount due the physician by the patient 
for the subsequent care. The physician also presents to 
the insurance company an identical bill covering all 
services rendered, and refuses to sign the claim of the 
patient against the insurance company until such claim 
is assigned to him, presumably as security for the payment 
of the bill covering all his services. Is this conduct on 
the part of the physician illegal or unethical, or both? 

We start with the premise that the physician who is 
not in the Blue Shield plan can fix a reasonable fee for 
his services, which fee becomes an obligation of the 
patient. Having rendered the service, he may take 
proper steps within the frame work of the law to require 
the patient to pay the fee. In the case before us, the 
rendering of the service covered by the Blue Shield Plan 
entitles the physician to payment therefor by the Virginia 
Medical Service Association up to the limits set out in 
the Association’s contract with the patient, and to pay- 
ment of the residue of his charge by the patient. Up to 
this point there would seem to be nothing illegal and 
unethical in the case. 

The physician, with part of his bill paid, submits a 
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statement to the insurance company in an amount cover- 
ing all services to the patient, and refuses to sign the 
patient’s proof of loss until the claim of the patient under 
his indemnity policy with the insurance company is as- 
signed to him. If the purpose of the assignment is to ob- 
tain payment of his full bill, (including that which the 
Association has paid), then he would seem to be guilty of 
conduct toward his patient which would be highly un- 
ethical and of such a nature that it would not be con- 
doned by any court anywhere. 

Of course, the motive here is important. If the patient 
is a bad financial risk, and the physician has reason to 
believe that the payment of the claim by the insurance 
company directly to the patient would result in the loss 
of the remainder of his fee, then the requirement of an 
assignment of the claim, with the understanding that the 
amount in excess of his proper charge will be paid by 
him to the patient, might be justified. In other words, un- 
usual conditions might make the requiremert that the 
claim be assigned a proper security measure on the part 
of the physician. 

To make a practice of refusing to approve claims for 
payment without an assignment thereof, made to the 
physician, would seem to be not in keeping with the 
proprieties which rule in his profession. 

As to the question of obtaining payment from Blue 
Shield and also from the insurance company, see the 
following language quoted from Section 6 of the Prin- 
ciples of Medical Ethics of the American Medical Asso- 
ciation: 

“He (the ethical physician) should receive his re- 
muneration for professional services rendered only in 
the amount of his fee specifically announced to his pa- 
tient at the time the service is rendered or in the form 
of a subsequent statement, and he should not accept ad- 
ditional compensation secretly or openly, directly or 
indirectly, from any other source.” 

I am not concerned here with the question of the right 
of the patient to be indemnified for medical expenses un- 
der a policy purchased from an insurance company, and 
in addition thereto to be reimbursed for such medical ex- 
penses under the Blue Shield plan. These situations are 
often covered by pro-ration clauses in insurance contracts, 
but I believe the Blue Shield contract has been held not 
to be insurance. However, this is a question which is not 
involved in your inquiry. 

If I have not answered your question to your satis- 
faction, please advise me to that effect. This is’ an in- 
teresting problem on which I am not too well posted. 

Sincerely yours, 
RosBerT C. DUVAL, JR. 


The question of the patient collecting on more than one 
policy is not answered in the letter above. It seems to 
your Committee that the amount of money collected by 
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the patient is his business. As long as the doctor is justly 
paid for his services the financial dealings between the 
patient and his insurance carriers are of no concern to 
him. 

After all the spirit of the Golden Rule is the underlying 
principle of Medical Ethics as well as all other ethical 
relationships. 

ETHICS COMMITTEE OF THE 
MEDICAL SOCIETY OF VIRGINIA 


Civil Defense in Virginia 

As the third anniversary of the writer's appointment 
as Director, Health and Special Weapons Defense, State 
Office of Civil Defense, approaches, it is felt that a re- 
port is due the physicians of Virginia, on what has been 
accomplished, what needs to be accomplished and our, 
alas, too many deficiencies. 

One should not discuss Civil Defense as a pessimist or 
an alarmist, but as a realist. We Americans are con- 
fronted with a serious threat, a specific danger, which 
could, if not prepared for, result in the loss of our inde- 
pendence or our total existence as a free nation in a free 
world. We have been too naive. We have given our 
enemies financial, industrial and military aid. We have 
been too kind and trusting in respecting the rights of 
individuals and nations. Preparation for the future must 
be today—not tomorrow. 

Any hostile attack against this country will be a cal- 
culated effort to disrupt production of war materials, to 
destroy factories, homes and goods, and to produce panic. 
Any bombing, particularly an atomic bombing, will pro- 
duce tremendous numbers of casualties. No one knows 
in what manner an enemy may attack, but the nature of 
the weapon, or weapons, used will cause wide variation 
in the job imposed upon public health services, and for 
this reason the plan for emergency medical services must 
be broad in scope and flexible enough to cover any type 
of emergency. The problem confronting civilian health 
services is enormous, and is fundamentally one of medical 
logistics, one of time and resources against a tremendous 
number of casualties occurring in a fraction of a moment. 

Civil Defense became a law on January 12, 1951, and 
House Bill 419, 1952 Acts of the General Assembly, 
Chapter 121, in Virginia gives the scope and importance 
of this law. From this law we see that the basic operating 
responsibility for Civil Defense is the individual, the 
family and then the local government. The responsibility 
of the State Government is to provide leadership and 
supervision in all planning for Civil Defense, and direc- 
tions for supporting agencies in an emergency. The state 
participates in interstate planning and operations, it pro- 
vides supervision, instructors and facilities for training 
programs, accepts and allocates such funds, supplies and 
equipment as may be provided by Federal or State agen- 
cies. Each locality, whether it be city, town, county or 
area, is responsible for establishing it’s own defense 
program. 

When we study the requirements of such an impressive 
program, one cannot but ask “What has been done at 
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state level to implement this program?” First we have 
had appointed an advisory committee to the Director of 
Health and Special Weapons Defense (usually called lo- 
cally the Chief of Emergency Medical Services). This 
committee representatives of the 
Medical Society of Virginia with a representative of the 
State Dental, Nursing, Hospital, Pharmaceutical, Veterin- 


ary and Mortuary Associations. Courses have been given 


consists of several 


to instructors in atomic energy and special weapons, radi- 
ological health training, and in radiological water sani- 
tation. Sanitarians throughout the state have received 
schooling in ABC warfare as related to their specialty. 
Over 700 nurses have received an excellent course in the 
Nursing Aspects of Atomic Warfare, and several study 
clubs, with more being organized, are giving refresher 
courses and training to registered nurses. The practical 
nurses are now being recruited and will receive similar 
appropriate training. Actually the nurses program is 
listed by F.C.D.A. as the number two such program in 
the nation. Red Cross classes in First Aid, Nurses Aid 
and Home Care have been and are being taught through- 
out the state. A state guide for Emergency Medical Serv- 
ices has been published, as has a teaching manual for 
the Nursing Aspects of Atomic Warfare. A training 
manual for practical nurses is in preparation and a man- 
ual for Emergency Hospitalization is in it’s final draft 
form prior to printing. Pilot courses in radiological 
monitoring have been completed and courses for trainees 
are expected to begin in eight universities and colleges 
this fall. Plans for the training of laboratory technicians 
are being studied, as well as those for a blood and blood 
expander program. 

First Aid equipment has been ordered (most of it re- 
ceived) for 107 First Aid Stations in or near critical 
target areas, supplies for two mobile emergency 200 bed 
hospitals have been ordered and the hospitals organized. 
Penicillin has been ordered for state use which will be 
available to any locality until supplies from Federally 
operated depots become available. 

Each city and county have been given a tentative out- 
line of the things they could do to assist in preparation 
for disaster, either natural or from enemy action. Each 
local health department has been requested by the State 
Commissioner of Health to formulate a disaster plan 
whereby his local department could expand to cover the 
emergency. 

What needs to be done now? We are at the point 
where actual organization, using names and people, should 
be carried out. If your city, town or county should have 
a First Aid Station, a rescue squad, or an emergency 
hospital, organize it now! Even without equipment, 
organize and use makeshift or training substitutes un- 
til actual supplies may be procured. A major portion 
of Virginia need never fear a bomb, but those areas 
may be needed for evacuation of refugees, or to send 
medical aid to a stricken area, or even just take care of 
the normal sick in an area depleted of physicians by the 
need of professional help in areas not so fortunate. 
This program is not the idle dream of a few, but a 
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carefully thought out plan of some of the Nation’s best 
minds. It is sanctioned by the Medical Society of Vir- 
ginia, and through that society the local societies are 
being asked to participate in the program. We know 
that every physician in this state would be anxious to 
give his help in an emergency. Plan now, by coopera- 
tion with your local Civil Defense officials, so that 
should the crisis arrive we can be prepared. 

W. R. SouTHwarp, JRr., M.D., Director 

Health and Special Weapons Defense 

State Office of Civil Defense 


Industrial Health 

The objectives and scope in the field of industrial 
health are quite different from those in workmen's com- 
pensation, 

The principles involved are (1) that every industrial 
employe should have the best health possible because he 
is then better adjusted to life and consequently a more 
effective and better producer, and (2) that medicine has 
a responsibility to provide health coverage for industrial 
workers. Here, also, lies a great opportunity for the 
practitioner to apply the principles of public health. 

Much assistance to this end is provided by full-time 
industrial physiciars in large industries. Such physicians 
become specialists in the field. Although this concept 
picks out industrial workers as a specially privileged 
group, it may be argued that if their health needs are 
met, the menace of government medicine would be re- 
duced. 

Labor unions are sponsoring health services to an in- 
creasing extent. Fringe benefits, in organization and 
financing of medical care, not only for the worker but 
also for his family, are becoming of increasing importance 
in wages. Small industries and mercantile establish- 
ments are unable to retain the services of full-time doc- 
tor specialists in industrial health, except occasionally, 
where they combine to do it. Ninety per cent of the 
American industries employ less than one hundred work- 
ers. 

Dependence for this medical service must be upon 
private practitioners in the vicinity of the plants to be 
served. Such practitioners reed initial indoctrination and 
continuing training in the field of industrial health. The 
State Society makes available some training through the 
Section on Industrial Medicine and Surgery and the Pub- 
lic Health and Education Committee, augmenting post- 
graduate courses in some medical schools, for those doc- 
tors who already have an interest, but there aren’t enough 
who have an interest to build up a backlog of trained 
medical personnel eager to take over this concept of com- 
bined preventive and curative medicine for the individual 
worker (six million in New York State). 

The big argument for a State Society bureau in this 
field is that some one has to sell to industry the idea of 
financial support of in-plant health services and, at the 
same time, induce and train practitioners to do the work 
so that every industrial employe, not just those working 
for large broad-minded industries, has opportunity for 
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the best health possible. This is an up-hill job. After 
eleven years of such effort the Pennsylvania State Society 
succeeded in raising its rumber of physicians interested 
in industrial health from 215 to 373, of whom 99 are full- 
time and 274 part-time industrial physicians. 

Stimulating physicians to become interested in this 
work and then making it possible for them to learn the 
work involves more than the State Society, but, at least, 
we should have the mechanism of cooperation with the 
National Association of Manufacturers, the American 
Management Association, the Division of Occupational 
Health of the U.S.P.H.S., and the A.M.A. Council on 
Industrial Health, which have very active programs for 
stimulating industrial medical service in both large and 
small industries. Industry and public health services are 
pointing out what they corsider to be a very beneficial 
social change involving medicine. Medicine should be 
alert not only to fu'fill its duty but also to protect private 
practice. The position of the part-time physician in this 
field warrants such guidance and protection as his State 
and county societies can give. 

Aside from early detection of occupational diseases, 
prevention of injury to workmen, emergency care of 
injuries, and what every good practitioner ought to 
know, there are certain specific categories of knowledge 
involved: air pollution, illumination and vision in rela- 
tion to occupation, effects of industrial noise and im- 
paired hearing, occupational dermatoses, the older worker 
in an aging population, occupational cancer, employment 
of the physically handicapped, rehabilitation not covered 
by industrial compensation, job placement requiring 
knowledge of all in-plant conditions, multiple screening 
and periodic health examination, health education of the 
workers, human relations psychology, the scope of medical 
nursing in industry and how to carry out nontechnical 
projects. 

Already a joint committee of the A.M.A. Council on 
Industrial Health and the American Academy of General 
Practice has launched a program for education of the 
general practitioner in this field. Considerable activity is 
anticipated at once. Material has gone out to the state 
Academies of General Practice outlining the need for 
education in industrial health, urging them to set up 
specific courses, and giving the names of specialists in 
industrial medicine who have indicated willingness to 
help on the program. Members of the Academy will re- 
ceive “credits” for such courses. The implications of 
such activity are obvious to our Committee on Public 
Health and Education, its Subcommittee on General 
Practice, and the Committee on Industrial Health. 

Usually, the small industry executive also has to be 
educated. He has to be made to recognize that injury to 
workmen often means failure on his part. He has to be 
shown that absenteeism is increasing with the law cover- 
ing disability insurance; that commonly quoted statistics 
show as high as 90 percent of absenteeism to be due to 
nonoccupational illness; that because he is paying for 
disability insurance he is increasingly involved in the 
health of his employees; that utilization of in-plant health 
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service reduces absenteeism 30 percent, occupational 
diseases 62 percent, accident frequency 45 percent, labor 
turnover 27 percent, and compensation insurance pre- 
miums 29 percent, and that better human relations exist 
between management and labor when sickness is mini- 
mized. 

This work of interesting the plant executives and the 
doctors has to be done in specific localities where the un- 
covered plants and the doctors to cover them exist, but if 
county societies get no more than printed information 
and stimulation from the State Society and the A.M.A. 
Council on Industrial Health, the work bogs down. More- 
over, it takes more than voluntary doctor personnel to 
the 


industrial and merchandising executives. There is neces- 


interest the chambers of commerce and individual 
sary a continuing coordination of such interests as health 
councils, organized labor, unorgarized labor, associated 
industry, medical and the State 
of Labor, Welfare, and Health. There is necessary a co- 
ordinator, at least one field director, to institute pilot 


societies Department 


plans on an experimental basis. 

There is plenty of opportunity to render the industrial 
workers of the State great services. The question facing 
the house is whether to recommend to the trustees allot- 
ment of funds to implement the opportunity at once by 
establishing a Bureau of Industrial Health with full- 
time director and clerical staff or to await further de- 
velopment of plans by the new Council Committee on In- 
dustrial Health. The present committee is Dr. Peter J. 
Di Natale, chairman; Dr. Anthony J. Lanza, who is also 
chairman of the A.M.A. Council on Industrial Health; 
and Dr. Frank R. Ferlaino, medical director of the New 
York executive office of General Motors Corporation. 
The forthcoming report of that committee warrants full 
and sympathetic consideration, 

(From “REPORT OF THE PRESIDENT’— Annual Reports, 
Medical Society of the State of New York, 1952-1953— 
N. Y. State J. Med. April 1, 1953.) 


VIRGINIA MEDICAL MONTHLY 


American Medical Education Foundation 
Chicago, III. 
July 29, 1953 
Marcellus A. Johnson, Jr.. M.D., Chairman, 
Virginia’s Committee on A.M.E.F. 
Roanoke, Virginia 
Dear Doctor Johnson: 

Thank you for your letter of July 15 in which you 
called my attention to certain irregularities in the Founda- 
tion’s second annual report. 

In checking back through the original source documents 
received in this office from the University of Virginia 
Medical School, we found that the wrong code number 
had been assigred through clerical error, therefore, when 
the figures came out in final form, the contributors who 
gave their money directly to the University of Virginia 
Medical School were incorrectly credited to the Medical 
College of Virginia. 

Since there is no way of correcting those reports which 
have already been distributed, | should like to suggest 
that you follow your original plan of publishing this letter 
in the Journal of The Medical Society of Virginia and 
directing attertion to the fact that any doctor’s name that 
appeared in the annual report with the code number #75, 
should read #74, which is the code number of the Uni- 
versity of Virginia Medical School. 

Please accept my apologies for the injustice which has 
been done to you and the physicians of Virginia. Please 
rest assured, however, that this error was inadvertent 
and steps have been taken to preclude such an error in 
the future. 

Thark you again for your interest and cooperation in 
this matter. 

Cordially, 
Hiram W. Jones 
Executive Secretary 
ALM.E.F. 
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President of The Medical Society of Virginia 


PRESIDENT 


James McClurg, Richmond 
William Foushee, Richmond 
William Foushee, Richmond 
James Henderson, Richmond 
Meetings Discontinued. 

Robert William Haxall, Richmond 
Robert William Haxall, Richmond 
Frederick Marx, Richmond -__-- 
Thomas Nelson, Richmond __- : 
William A. Patteson, Richmond 
William A. Patteson, Richmond 
John A. Cunningham, Richmond ics 
William A. Patteson, Richmond 


Robert William Haxall, Richmond __ 

Beverley R. Wellford, Fredericksburg 

Thomas P. Atkinson, Danville. 

Carter P. Johnson, Richmond ai 

H. C. Worsham, Dinwiddie Ser 

H. C. Worsham, Dinwiddie 

James Bolton, Richmond 

Levin S. Joynes, Richmond 
Meetings Discontinued 

R. S. Payne, Lynchburg 

R. S. Payne, Lynchburg 

A. M. Fauntleroy, Staunton 

Harvey Black, Blacksburg 

A. G. Tebault, London Bridge 

S. C. Gleaves, Wytheville 

F. D. Cunningham, Richmond 

J. L. Cabell, University 

J. H. Claiborne, Petersburg 

L. S. Joynes, Richmond 

Henry Latham, Lynchburg 

Hunter McGuire, Richmond 

G. W. Semple, Hampton 

W. D. Cooper, Morrisville 

J. E. Chancellor, Charlottesville 

S. K. Jackson, Norfolk ees 

Rawley W. Martin, Chatham 

Bedford Brown, Alexandria Skates 

Benjamin Blackford, Lynchburg sa 

E. W. Row, Orange C. H. 

Oscar Wiley, Salem 

W. W. Parker, Richmond 

H. Grey Latham, Lynchburg ’ 

Herbert M. Nash, Norfolk eeenieas 

Wm. P. McGuite, Winchester Sass 

Robt. J. Preston, Abingdon 

Wm. L. Robinson, Danville 

Geo. Ben Johnston, Richmond____- 

Lewis E. Harvie, Danville ae 

Jacob Michaux, Richmond 

Hugh T. Nelson, Charlottesville — 


YEAR OF MEETING 


1824 


1896 
1897 
1898 
1899 
1900 


PRESIDENT 


J. R. Gildersleeve, Tazewell 
R. S. Martin, Stuart ____ 
J. N. Upshur, Richmond 
Joseph A. Gale, Roanoke Bene 
Wn. S. Christian, Urbanna 
Lomax Gwathmey, Norfolk 
*Dr. Paul B. Barringer, Charlottesville_________- 
*Dr. Wm. F. Drewry, Petersburg __________- 
*Dr. Stuart McGuire, Richmond 

*Dr. E. T. Brady, Abingdon__ 

*Dr. O. C. Wright, Jarratt____ ie 
*Dr. Hugh M. Taylor, Richmond Sara 
*Dr. Southgate Leigh, Norfolk 

*Dr. Stephen Harnsberger, Catlett 
*Dr. Samuel Lile, Lynchburg 

*Dr. Joseph A. White, Richmond_____- 
*Dr. Geo. A. Stover, South Boston__ _ 
*Dr. Ennion G. Williams, Richmond 
*Dr. Ennion G. Williams, Richmond 

*Dr. Paulus A. Irving, Farmville $28 
*Dr. Alfred L. Gray, Richmond - —— 
*Dr. E. C. S. Taliaferro, Norfolk 
*Dr. John Staige Davis, University 
*Dr. W. W. Chaffin, Pulaski ___- 
. Hunter H. McGuire, Winchester _______ 

. W. L. Harris, Norfolk___- ; 
. J. Shelton Horsley, Richmond 
. J. W. Preston, Roanoke ead 

. J. Bolling Jones, Petersburg 

. Charles R. Grandy, Norfolk _ 
. J. Allison Hodges, Richmond —__---___- 
. I. C. Harrison, Danville. 
. J. C. Flippin, University 

. R. D. Bates, Newtown 

. F. H. Smith, Abingdon dents 
. P. St. L. Moncure, Norfolk 

. J. M. Hutcheson, Richmond Saks 

. G. F. Simpson, Purcellville z 

. A. F. Robertson, Jr., Staunton___.-----_--_- 
. H. H. Trout, Roanoke oe 

. Roshier W. Miller, Richmond 

J. Emmett, Clifton 
. C. B. Bowyer, Stonega 

Mulholland, 
. Julian L. Rawls, Norfolk 
. W. L. Powell, Reanoke 

. Guy R. Fisher, Staunton - 

. M. Pierce Rucker, Richmond 
. W. C. Caudill, Pearisburg Lec 
. €. Lydon Harrell, 

. John T. T. Hundley, Lynchburg__-_-_------ 
. James L. Hamner, Mannboro 


*Dr. 
*Dr. 
*Dr. 
*Dr. 
*Dr. 

Dr. 


*Deceased. 
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YEAR OF MEETING 


1901 
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1903 
1904 
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1912 
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1914 
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1916 
1917 
1918f 
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1920 
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. 1948 


1949 
1950 
1951 
1952 
1953 


‘Owing to infl-enza epidemic during World War I, the coun- 
cil met in 1918, and Dr. Williams was continued as President. 
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THE MEDICAL SOCIETY OF VIRGINIA 
REPORTS FOR THE 1953 ANNUAL MEETING 


Executive Secretary-Treasurer 

Another year is being written into the history of The 
Medical Society of Virginia, and it might best be described 
as one of “steady progress”. Once again, all credit be- 
longs to the President, the Council, and members of the 
various committees, who gave unstintingly of their time 
and labor to make that progress possible. 

The mid-winter meeting of Council was held February 
19, and complete minutes can be found in the April issue 
of the Virginia Medical Monthly. 

Committees: Thirty-three committees (12 Standing 
Committees and 21 Special Committees) were charged 
with the responsibilty of carrying out Society objectives. 
Twelve committees availed themselves of the facilities 
and services offered by Society Headquarters, which was 
somewhat disappointing since it was hoped that at least 
twice that number would utilize State Office facilities. 
This indicates the need of a closer relationship between 
the State Office and the various committees, and will 
definitely be one of the coming year’s principal objectives. 

Component Societies: There was no change in the num- 
ber of component societies, the number remaining at 46. 
However, two component societies found it advisable to 
change their names because of certain political subdi- 
vision readjustments. The Elizabeth City County Society 
is now the Hampton Medical Society and the Warwick 
County Society is now chartered as the Warwick-Newport 
News Medical Society. 

It is most encouraging to report that the State Office 
was represented at fourteen meetings or other activities 
of component societies. While this represents a consider- 
able increase in the number visited, it is still far short of 
the State Office goal, and every effort will be made to 
more and more “carry” the Society to the membership. 

Membership: Probably at no time in its history has the 
medical profession been more united than at present. In 
this connection, efforts to bring all eligible physicians 
into the Society have not lessened, and the results can be 
seen in the following statement: 


Members reported July 31, 1952 2328 
New Members 123 
Reinstatements 7 

130 
Deaths 45 
Resignations — : 21 
Dropped 24 

70 
Total Membership as of July 31, 1953 __- 2368 


American Medical Association Membership: The new 
billing procedure whereby statements for A.M.A. dues 
are mailed direct from the State Office has apparently 


solved most of the collection problems. Certainly there 
seems to be less confusion, and complaints have conse- 
quently been reduced to a minimum. 

The latest count shows that 1750 members of The 
Medical Society of Virginia are members of the American 
Medical Association. This means that the Society is 
authorized two delegates to the A.M.A. 

Economy: State Office personnel continued to focus 
attention on the matter of cutting operating costs when- 
ever possible. A study was made of the cost of news- 
letter envelopes, and it was found that a substantial saving 
could be effected by buying from an out of town firm. 

A “double up whenever possible” policy was adopted, 
with an excellent example being Current Currents and 
the Bulletins for Office Personnel. Both are being mailed 
together, which means a saving of over $23.00 each month. 
The importance of these economy moves cannot be mini- 
mized when it is realized that more material, informative 
and otherwise, is being sent the membership than ever 
before. 

Selective Service: No decline was noted in the work 
required for the State Voluntary Advisory Committee to 
Selective Service. In fact, recent events would seem to 
presage an increase in work load. A new two-year doctor 
draft law (Public Law 84) was passed, and despite op- 
position in some circles, the end is not yet in sight. There 
are those who predict the need of such legislation for 
mapy years, 

Few members of the Society are cognizant of the tre- 
mendous job being done by the Advisory Committee. This 
Committee has, without fanfare, processed 600 files of 
physicians, dentists, veterinarians and allied specialist 
personnel. Nothing has been left undone to insure, in 
every instance, a completely fair recommendation of essen- 
tiality or availability, based on positive community needs. 

Meetings and Conventions: In addition to meetings of 
component societies mentioned earlier, the State Office was 
represented at both sessions of the A.M.A., five other na- 
tional meetings and conferences, eleven special meetings 
(civic groups, etc.) and three meetings of state associa- 
tions. 

This large number can be attributed, in part, to the fact 
that several meetings of national interest were this year 
held in Virginia. Among these were the First Pan Ameri- 
can Session of the World Medical Association (Rich- 
mond), and the National Rural Health Conference (Roa- 
noke). 

Woman’s Auxiliary: There are ever increasing signs 
that the Auxiliary is well on its way to becoming one of 
the really important factors in the Society’s progress. 
The State Office is assisting the Auxiliary in its state- 
wide membership drive, and once again the Auxiliary 
is arranging for the supervision of the exhibit to be 
sponsored at the Atlantic Rural Exposition. 

Representatives of the Auxiliary will attend future 
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meetings of Council and the House of Delegates, and will, 
as a result, make possible a closer liaison between the 
Society and Auxiliary. 

Annual Meeting: The staff has worked closely with the 
Local Committee on Arrangements of the Roanoke Acade- 
my of Medicine in preparation for the 1953 Annual Meet- 
ing of The Medical Society of Virginia. It is to the credit 
of the local committee that the preliminaries have been 
handled smoothly and efficiently. An excellent scientific 
program, a new technical and scientific exhibit layout, 
and something new in the way of entertainment make 
this one of the most promising meetings ever. 

The State Office is pleased to have had the opportunity 
to assist the Executive Committee with the groundwork 
for the 1954 Annual Meeting—which will be a joint affair 
with the District of Columbia Medical Society. The meet- 
ing will be held at Washington’s Shoreham Hotel from 
October 31-November 3, 1954. 

Personnel: There are at present five members of the 
State Office staff, which is one less than reported last year. 
The reduction was occasioned by the departure of Mr. 
Nash, who left the Society to accept employment in Balti- 
more. A replacement is contemplated in the near future. 

The staff again extends a most cordial invitation to the 
membership to visit the Society Headquarters at 1105 
West Franklin Street, Richmond. 

RoserT I. Howarn, Executive Secretary-Treasurer 


Delegates to the American Medical Association 
New York, N. Y.—June 1-5, 1953. 

1. The Distinguished Service Award was given Dr. 
Alfred Blalock of Baltimore. 

2. Dr. Bauer in his final address as President stressed 
the necessity of providing programs for the medical care 
of the indigent and those suffering from chronic and de- 
generative diseases and felt that the Commission on 
Chronic Illness would have more constructive thoughts 
when its report is completed. 

Dr. Bauer also brought out that the acts of a few un- 
ethical and irresponsible individuals brought criticism 
of the medical profession as a whole. He urged that more 
attention be paid to ethics and tradition in the medical 
schools and local county societies. 

3. Dr. McCormick in his address as incomirg Presi- 
dent presented the following program for all societies for 
the following year: 

(1) The necessity for providing additional placement 
services in certain sections of the country, to be operated 
by state or local medical societies, and the scholarship 
training programs of state societies were pointed out so 
that if possible every community will have access to a 
physician. 

(2) Your committee recommends that the twenty- 
four hour emergency call service be extended through- 
out the country whenever possible. A 

(3) Each county medical society should immediately 
set up “Mediation Committees” to hear patients’ com- 
plaints. Your committee suggests that the title “Media- 
tion Committee” instead of “Grievance Committee” be 
adopted as the terminology. 
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(4) Dr. McCormick’s suggestion of the physician- 
hospital relationship being clarified would be best 
handled by, as he suggested, a liaison physician-hospital 
at the state and county levels. 

(5) It is recommended by your committee that each 
county medical society take an active interest in de- 
veloping and expanding the voluntary health insurance 
program. 

(6) The recommendation that the profession become 
more interested in all local activities is excellent and is 
approved by your committee. 

(7) A keystone of the problem of public relations 
between the profession and the public rests in the office 
of the individual doctor and his contact with his pa- 
tients. 

(8) Your committee is of the opinion that publicity 
and press relations committees should be set up in all 
state and county medical societies that have not done 
so. In this manner, only proper information will be 
released to the public. 

(9) Your committee agrees that there is need for 
unity within the profession and this can he accom- 
plished by better ethical and professional relations. 
Individual physicians have the prerogative of disagree- 
ing with decisions made by the House of Delegates at 
any time. However, their criticism should be of a con- 
structive nature. 
+. The House adopted the definitions of a Dertal-Oral 

Surgeon as follows: “Dental-Oral Surgery is to be limited 
to diseases of the teeth and jaws and lesions of contiguous 
soft tissues related to diseases of the teeth and jaws but 
excluding malignancies.” 

5. Also adopted were the recommendations on ac- 
crediting Nursing Schools, the most important of which 
are: 

(1) Reduce the present three year programs for 
Diploma Training to two years, and 

(2) Recommend selected cases for advancement from 
trained practical nurse status to hospital diploma courses 
without loss of time. Also adopted was the suggestion 
that practical nurse programs be the joint effort of doc- 
tors, hospital administrators and nurses. 

6. The House of Delegates adopted the following reso- 
lution regarding hospitalization and care for veterans: 

“Part One—Your Committee recommends with respect 
to the provision of medical care and hospitalization 
benefits for veterans in Veterans Administration and 
other federal hospitals that new legislation be enacted 
limiting such care to the following two categories: 

(a) Veterans with peacetime or wartime service 

whose disabilities or diseases are service-ircurred or 

aggravated; and 

(b) Within the limits of existing facilities to veterans 

with wartime service suffering tuberculosis or psy- 

chiatric or neurological disorders of non-service- 
connected origin, who are unable to defray the ex- 
penses of necessary hospitalization. 

“Your Committee recommends that the provision of 
medical care and hospitalization in Veterans Admin- 
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istration hospitals for the remaining groups of veterans 

with non-service-connected disabilities be discontinued 

and that the responsibility for the care of such veterans 
revert to the individual and the community, where it 
rightfully belongs. 

“The recommendation of the Committee with respect 
to the treatment of veterans with tuberculosis and 
neuropsychiatric disorders of non-service origin in 
federal hospitals is believed necessary at this time be- 
cause of the inadequacy of local facilities designed to 
provide treatment for all such cases. It is the feeling 
of the Committee, however, that the entire question of 
whether the care of these patients is a local or a federal 
responsibility must be reanalyzed by the Congress. The 
rapidly expanding veteran population and the need for 
facilities for the remainder of our citizens afflicted with 
these diseases suggests that community facilities must 
be developed under state or local administration for 
the benefit of all. Preferential treatment for veterans 
with these non-service-connected disabilities cannot be 
continued indefinitely, in view of its detrimental effect 
on the health and the economy of the entire nation.” 

7. The House abolished the rule whereby approval is 
withdrawn when for two consecutive years the hospital 
does not obtain two thirds of the stated complement of 
internes. It also recommended further study by a com- 
mittee composed of at least one-half members not con- 
nected with medical schools. 

8. The House recommended to the Board of Trustees 
that professional and administrative audits be made in 
smaller hospitals not now being inspected for accredita- 
tion. 

9. The twenty-sixth millionth subscriber to Blue Shield 
was introduced to the House. 

10. The most important feature of the meeting to us 
Virginians was the election of officers, Dr. Walter B. Mar- 
tin being elected President-Elect. The other officers are as 
follows: 

Vice President: Dr. Carl H. Gellenthien, Valmora, N. 
Mexico, 

Secretary: Dr. George F. Lull, Chicago. 

Treasurer: Dr. J. J. Moore, Chicago. 

Speaker, House of Delegates: Dr. James R. Reuling, 
Bayside, N. Y. 

Vice Speaker, House of Delegates: Dr. E. Vincent Askey, 
Los Angeles. 

Members, Board of Trustees: Dr. Edwin S. Hamilton, 
Kanakee, Ill.; Dr. Gunar Gunderson, LaCrosse, Wis.; 
Dr. Julian P. Price, Florence, S. C. 

Member, Judicial Council: Dr. George A. Woodhouse, 
Pleasant Hill, Ohio. 

Members, Council on Scientific Assembly: Dr. Henry R. 
Viets, Boston; Dr. Charles H. Phifer, Chicago. 

Members, Council on Medical Education and Hospitals: 
Dr. Victor Johnson, Rochester, Minn.; Dr. Leland S. 
McKittrick, Boston. 

Members, Council on Medical Service: Dr. Louis M. 
Orr, II, Orlando, Fla.; Dr. Robert B. Homan, Jr., El 
Paso, Texas. 
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Members, Council on Constitution and By Laws: Dr. 
Stanley H. Osborn, Hartford, Conn. 
J. M. HuTcHESON 
V. W. ARCHER 
M. H. Harris 


STANDING COMMITTEES 


Legislation 
The Legislative Committee has no report to offer at 
this time. 
J. D. Hacoop, M.D., 
Chairman 


Ethics 


The work of the Ethics Committee, we are glad to say 
this year, has been minimum. No matter of serious im- 
port was brought before the committee. 

HotcomsBeE H. Hurt, M.D., 
Chairman 


Judicial 
No matters have been referred to the Judicial Com- 
mittee for its consideration during the past year. 
J. Morrison HutcHeson, M.D., 
Chairman 


Finance 


The financial report, including the budget for 1953- 
1954, will be presented to the Council at the House of 
Delegates at the annual meeting in Roanoke on October 
18. 

Harry J. WarTHEN, Jr., M.D., Chairman 
WALTER B. Porter, M.D. 
FLETCHER J. WRIGHT, JR., M.D. 


Membership 


All members admitted to the Society this year through 
component societies are as follows: 

Dr. William Burdette Adams, Rocky Mount 

Dr. Robert Dea Ailsworth, Jr., Keysville 

Dr. Robert Harper Anderson, Alexandria 

Dr. Evan Hamilton Ashby, Jr., Remington 

Dr. Jean Jacobus Austin, Alexandria 

Dr. Richard Norton Baylor, Richmond 

Dr. Frank Smoot Beazlie, Jr., Newport News 

Dr. William Jaspar Berry, Bishop 

Dr. Raymond Scrivener Blackman, Charlottesville 

Dr. Frank McFaden Blanton, Richmond 

Dr. Wyndham Bolling Blanton, Jr., Richmond 

Dr. Loyd Warren Bond, Ivanhoe 

Dr. Armistead Page Booker, Charlottesville 

Dr. Russell V. Bowers, Richmond 

Dr. Henry Thomas Brobst, Roanoke 

Dr. Lee Buckingham Brown, Charlottesville 

Dr. George Minor Caldwell, Christiansburg 

Dr. George Edward Calvert, Lynchburg 

Dr. Noland MacKenzie Canter, Jr., Harrisonburg 

Dr. George Benjamin Carter, Richmond 

Dr. Gene Edward Clapsaddle, Vinton 


. Sarah Cook, Arlington 

. William Edmund Craddock, Charlottesville 
. Fred S. Cruser, Salem 

. William Dona Damron, Richlands 

. Henry Chesley Decker, Richmond 

. Charles Joseph Devine, Jr., Norfolk 

. Cecil Buxton Dixon, Ingram 

. A. Henry Dunn, Riverside, Calif. 

. Thomas Isom Durm, Portsmouth 

- Herman Lee Earnhardt, Jr., Fredericksburg 
. Arthur Ebbert, Jr., Charlottesville 

. Leonard Oswell Fears, Jr., Galax 

. Charles Osville Finne, Saltville 

. Claiborne Willcox Fitchett, Charlottesville 

. William Cary Fleming, Waynesboro 

. Jack Freund, Highland Springs 

. Shockley DeWitt Gardner, Richmond 

. George Leonard Gee, Jr., Richmond 

. Jean Martin Glasgow, Roanoke 

. Henry Thomas Gray, Charlottesville 

. Thomas Walton Green, Richlands 

. David Jeremiah Greenberg, Richmond 

. James Louis Guillette, Richmond 

. Robert Cameron Hagan, Roanoke 

. Luther Johnston Hamlett, Harrisonburg 

. Florine K. Hampton, Portsmouth 

. Andrew Wentworth Hargroves, Jr., Portsmouth 
. Eileen Schofield Harrington, Richmond 

. John Louis Harris, Jr., Roanoke 

. Carrington Harrison, Winchester 

. Charles Arthur Hefner, Roanoke 

. Gordon Ross Hennigar, Jr., Richmond 

. Meredith Benjamin Hesdorffer, Martinsville 
. William Stephen Hitric, Floyd 

. Jacob J. Hladys, Richmond 

. William Wyatt Hoback, Richlands 

. John Hogan, Big Stone Gap 

. John Warren Hollowell, Portsmouth 

. William Stuart Hotchkiss, Norfolk 

. Aubrey Alphin Houser, Jr., Richmond 

. Richard Lemmon Hughes, Jr., Winchester 

. Robert Price Irons, Lexington 

. Eileen Agnes Thorpe Jennings, Bedford 

. Thomas Henry Jennings, Bedford 

. Walter Stanley Jennings, Norfolk 

. Thomas Nelson Page Johns, Rockville, Md. 
. Albert McCray Jones, Norfolk 

Dr. 
. George Robert Jones, Highland Springs 
. Paul Kaufman, Arlington 

. Ernest Jackson Keffer, Jr., Roanoke 

. William Harland Kelly, Richmond 
. Harold Nelson King, Hampton 

. Leo Nicholas Kirch, Norton 

. Herman Melvin Kunkle, Portsmouth 
. Quentin James Legg, Warwick 

. Beverly Jean Loesch, Waynesboro 

. Richard Hubert Lowe, Jr., Roanoke 
. Natalie Inge Lum, Petersburg 


Delmas Berrard Jones, Norton 
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Joseph Charles MacKnight, Fredericksburg 
John Albert Martin, Roanoke 

Thomas Day McCahill, Smithfield 

Joseph Henry McCormick, Jr., Petersburg 
Samuel Marshall McDaniel, Norfolk 
James Edward McGee, Jr., Richmond 
Samuel Edmund Miller, Abingdon 

Harry Joseph Minarik, Salem 

Brooke M. Moffett, Norfolk 

Edmund Peter Naccash, Arlington 


. Albert Elwood Pagan, Front Royal 

. Duncan Parham, Charlottesville 

. Edwin Brown Parkinson, Richmond 

. Glenn Ward Phipps, Petersburg 

. W. Glenn Reed, Richmond 

. Charles Nelson Richards, Jr., Richmond 
. Olindo William Rosanelli, Richmond 
. John B. Rose, Jr., Fredericksburg 

. Douglas Pendleton Rucker, Richmond 
. Walter Wesley Sawyer, Jr., Norfolk 

. Thomas George Scott, Radford 

. Ronald Napier Shelley, Norton 

. Stanley Edward Smith, Jr., Norfolk 

. Leroy Dilmore Soper, South Boston 

. Fred J. Spencer, Christiansburg 

. Wilson Paschall Stephens, Richlands 
. Helen Wickham Taylor, Norfolk 

. Gordon Clark Gregory Thomas, Charlottesville 
. Philip R. Thomas, Chuckatuck 

. Norman Rock Tingle, Nuttsville 

. Paul Bernhardt Toms, Martinsville 

. Bertram Fairley Townsend, Warwick 
. Weir Mitchell Tucker, Richmond 

. David Michael Wayne, Bluefield, W. Va. 
. Victor Clifford Welch, Waynesboro 

. Walter Albert Werner, Gate City 

. Ruth Mitchell White, Arlington 

. Hugh Hiter Willis, Jr., Chatham 

. Arthur Lavergne Wilson, Winchester 
. James Davis Wilson, Charlotte C. H. 
. Charlie Francis Wingo, Richmond 


Norman Francis Wyatt, Petersburg 
Walker Pressley Youngblood, Hopewell 


The names of deceased members will be presented to the 
Society at the annual meeting at Roanoke in October. 


Your Committee has made a study of conditions in the 
State of Virginia similar to the one made the year before 
with the following findings: 


1. Registered in Virgiria as of July 1, 1952: 


Medicine and Surgery 2,875 
Homeopathy _- 14 

2. Less those listed as living out of state and 
licensed in Virginia _____- : 49 
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3. Less colored doctors registered and living in 


140 

+. Members of State Medical Society exempt 
from payment of dues ~-----~---___- 233 

5. Members of State Medical Society living in 
Virginia and paying dues _---___ 1,961 
Total _ — 2,194 

6. Difference in the two above figures 2,700 
7. Out-of-state members ---------------- 182 

Members of component societies who are not 
members of the State Society, approximately 239 


9. White physicians licensed to practice in Vir- 
ginia who are not members of component 
societies and are eligible for membership, 
10. Total number of licensed white physicians 
who are not members of the Medical So- 
ciety of Virginia, approximately 606 
Your committee takes pleasure in recommending for 
honorary membership our distinguished retiring presi- 
dent, Dr. James L. Hamner, of Mannboro. 
James A. THWEATT 
GeorceE W. LEAVELL 
W. R. Wuitman, Sr., Chairman 


Post-Graduate Education 

The Committee on Post-Graduate Education has had 
no meetings during the year. Plans had been made by 
previous committees which have been followed. under the 
close, capable, ard interested direction of Dr. Kinloch 
Nelson. 

The activities during the past fiscal year, i.e., since the 
latest meeting of the Medical Society, have consisted of 
putting on the following meetings: 

Three speakers gave five talks before a combined meet- 
ing of the Mid-Tidewater and Northern Neck Medical 
Societies in the afternoon and evening of December 10, 
1952. This meeting was attended by eight local physi- 
cians. The expenses were $150.00, of which the local so- 
cieties contributed $42.50, leaving an expense to the Com- 
mittee ‘of $107.50. 

A joint meeting of the Buchanan-Dickenson and Taze- 
well Medical Societies was held in Tazewell on Novem- 
ber 9th with three speakers. There was a large attendance 
of the physicians from the Tazewell neighborhood, but 
very few from the Buchanan-Dickenson group. The ex- 
penses were $362.26, of which the local societies con- 
tributed $150.00, leaving an expense to this Committee 
of $212.26. 

Because of the terrain in that region, it was decided that 
the spring meeting would be held one day in Tazewell 
and the next in Grundy. Accordingly, three speakers ad- 
dressed the Tazewell group on May 20th and the same 
three speakers gave the same talks in Grundy on May 
21st. Twenty-one physicians attended the meeting in 
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Tazewell and all the physicians in the Buchanan-Dicken- 
son Society attended the meeting in Grundy. The expenses 
were $362.84, of which the local societies contributed 
$150.00, leaving an expense to the Committee of $212.84. 

In addition there has been continued cooperation and 
support of the post-graduate Cancer Education courses 
which have been given in various areas of the state. That 
program, supported financially and otherwise, by the 
Virginia Cancer Society, ends with the completion of the 
current series. 

The Committee recommends the same appropriation 
requested last year. 

Joun T. T. HUNDLEY, Chairman. 


Grievance 
No cases have been considered by the Grievance Com- 
mittee during the past year. 
W. C. CaupbILL, Chairman 


Public Relations 


The past year might very well be labeled a “follow 
through” year as far as public relations is concerned. 
During previous years a program of several specific 
projects was set up with definite goals in mind, and a 
“follow through” effort has been directed toward that end. 

Realizing that the Annual Public Relations Conference 
does much to stimulate PR activity over the state, the 
conference was held on January 29, thus getting the 
program underway earlier than in past years. The meet- 
ing took place in Roanoke and featured a work-shop 
program of things to do and how to do them. It was un- 
fortunate that the conference had to compete with the flu 
epidemic, which undoubtedly contributed to the disap- 
pointing attendance of fifty. 

The Committee is pleased that the PR newsletter, Cur- 
rent Currents, has been mailed to the membership month- 
ly. It is hoped that the letter can be made bigger and 
better as time goes on. 

Also distributed monthly, with one exception, were the 
“Bulletins for Office Personnel”. Although these bulletins 
were begun over a year ago with no definite plans con- 
cerning their future, their reception was such that the 
Public Relations Committee decided to send them out with 
Current Currents whenever possible. The “bulletins” 
have now “caught the eye” of the American Medical As- 
sociation and will soon be brought to the attention of 
State and County Medical Societies over the nation. 

A two-night Public Relations Course for Medical Office 
Personnel was held in six areas of the State. This course 
was prepared and presented by Secretary Bob Howard 
and its popularity with physicians was evidenced by the 
large turn-out in every locality. 341 office workers had 
the benefit of the course where it was held: in Norfolk, 
Lynchburg, Petersburg, Richmond, Roanoke, and Wood- 
stock. The Committee appreciates the cooperation of the 
various component societies in organizing the course in 
their respective areas. Other societies have expressed an 
interest in the lectures and full details may be had by 
simply contacting our State office. 
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The radio approach to public relations contiaued to re- 
ceive the attention of the committee. In an effort to reach 
the youth of our state, the “Dr. Tim, Detective” series 
(13 transcriptions) was purchased and component socie- 
ties contacted with reference to sponsoring the series in 
their respective areas. Thus far, the series has been aired 
in Radford, Roanoke, Fredericksburg and Lynchburg. 
Once again, full details can be secured from the State 
office. 

Through the generosity of a member of The Medical 
Society of Virginia, the propaganda film “Without Fear” 
was presented to the committee with the expressed desire 
that it be shown at meetings of component societies and 
other interested groups. The film was shown eight times 
during the year. 

The committee appreciates the cooperation of the 
Woman's Auxiliary in making it possible to sponsor an 
exhibit at the Atlantic Rural Exposition, which serves as 
Virginia’s state fair. Last year the exhibit was on 
“obesity”, and this year the exhibit will be entitled “Health 
1953”. Members of the Auxiliary from Richmond and 
Petersburg, who did a particularly fine job with the ex- 
hibit last year, will again be on hand. 

For the first time in many years, an exhibit was pre- 
sented at the Annual Meeting of the Virginia Pharma- 
ceutical Association. The “Health 1953” exhibit was used, 
and, judging from its reception, should score a hit at the 
Exposition. 

In an effort to place our public relations planning on 
a sound basis, a survey was undertaken to determine just 
where the component societies stood with respect to PR. 
The committee was most interested in any criticism and 
suggestions they might have. 

It was encouraging to note that at least fifteen com- 
ponent societies have a public relations program of some 
type in effect. Fourteen of them actively promote volun- 
tary health insurance; eleven have developed night and 
emergency call systems; six sponsored the PR Course for 
Office Personnel; four sponsored the “Dr. Tim, Detec- 
tive” radio series; six are working to establish a better 
press-radio relationship; seven are working closely with 
other groups (Grange, P-TA, etc.) ; three have presented 
health exhibits at fairs, etc.; and three have speaker's bu- 
reaus operating. 

When all factors are taken into consideration, the pic- 
ture is not too bleak. Medical public relations now has a 
toe hold in Virginia, and the committee must seek to 
promote its growth on both local and state levels. 

BENJAMIN W. RAWLEs, JR., M.D., Richmond 
Joun W. Davis, M.D., Lynchburg 

Georce A. Duncan, M.D., Norfolk 

H. C. Bates, Jr., M.D., Arlington 

Frep D. Mapuis, M.D., Strasburg 

James P. KinG, M.D., Chairman, Radford 


Publication 
The composition of the Virginia Medical Monthly re- 
mains relatively unchanged since last year. A new 
column, “Medicolegal Notes,” has been added in which 
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medicolegal topics of current interest are briefly dis- 
cussed. 

Subscribers to the Journal now number 2733, a slight 
increase over last year’s figure of 2705. 

The cost of printing the Journal has just recently been 
increased 15 per cent, a rise which may necessitate re- 
questing additional appropriations. 

WynpHAM B. BLANTON 
A. BROWNLEY HopcEs 
Lewis H. BosHER, JR. 
M. RUCKER 


Medical Service 

Two meetings of the Medical Service Committee as a 
whole have been held, both of which have been devoted 
to the consideration of Hespital Health Insurance pro- 
grams anticipated for the consideration of the House Of 
Delegates at its annual meeting. The work of the sub- 
committees charged with special interests under the gen- 
eral supervision of this committee have been neglected 
because of the importance attached to the aforementioned 
subject. 

Numerous meetings have been held between representa- 
tives of the Health Insurance Council, the Medical Service 
Committee, the Council On Medical Service, and the 
Council of The Medical Society of Virginia. Discussions 
entered into have been along the lines covered and sug- 
gested in the annual report of this committee for the year 
of 1952. Active effort is in progress to obtain a fee 
schedule which will be available to the members of The 
Medica! Society of Virginia upon its acceptance by the 
Medical Society. In this regard the Medical Service Com- 
mittee feels that first of all The Medical Society of Virginia 
does not want to get into the insurance business nor to 
endorse any specific insurance policies or programs. In 
spite of this we do want to encourage the sale of adequate 
insurance in our state and we do wish to encourage our 
patients to adequately protect themselves against the pos- 
sibility of hospitalization and bills for medical and sur- 
gical care. In discharging this responsibility the Medical 
Service Committee feels that The Medical Society of Vir- 
ginia can best achieve this by publishing a fee schedule 
which shall be complete in as many details as possible and 
which shall be predicated upon the average fee charged 
by the membership of this society for the specific service 
outlined and rendered in the fee schedule for a person in 
a family income group of $5,000 or less. If this is done 
it makes it possible for the citizen in the state to protect 
himself to whatever degree he feels it is necessary and 
desirable and it makes him cognizant of what he can an- 
ticipate as a reasonable cost for such illness or hospitaliza- 
tion. It is felt that contracts between physicians as pro- 
fessional men and intermediate agents relative to the sale 
of their professional service are unwise and that this 
schedule will obviate the trend towards such contracts. 
It is further hoped that with the publication of such a 
schedule insurance companies will be encouraged to with- 
draw from the market in the state of Virginia those sub- 
standard policies which cause so much trouble to the 
citizens of our state at the present time. 
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A number of sub-committees are at work in the prepara- 
tion of the parts of the schedule which are their responsi- 
bilities. It is anticipated that these committees will report 
in time for the committee as a whole to reconsider the 
schedule submitted and present to the House Of Delegates 
in October a complete schedule. It is not felt that the 
schedule submitted will be final or complete in all details 
but it is hoped that it may be an acceptable one and serve 
as the essential starting point in what the committee con- 
siders to be a long range but very necessary effort. 


II. Rural Health 

The sub-committee on Rural Health participated with 
the Council on Rural Health in planning for and in the 
presentation of the Eighth Annual Conference On Rural 
Health which was held in Roanoke, Virginia, during 
February of this year. For the first time since this con- 
ference has been in existence the Executive Committee 
of the Council met with certain members of The Medical 
Society of Virginia which included the sub-committee on 
Rural Health to discuss the plans for this conference. At 
the time the conference was held the members of the sub- 
committee as well as many members of The Medical So- 
ciety of Virginia attended parts of this conference. The 
Roanoke Academy of Medicine assisted in obtaining trans- 
portation for attendants at this conference to visit the 
Clinic in Huddleston which was cited as an example of 
effective rural health planning for the attraction of gen- 
Through this medium certain farm 
agencies were made aware of the interest of The Medical 
Society of Virginia in their problems although the desired 
liaison with farm groups has not yet been accomplished. 


eral physicians. 


III]. The Chronically Il 
No specific activity of this sub-committee has been re- 
ported during the calendar year. 


IV. The Medically Indigent 

Dr. H. B. Mulholland served as chairman of a com- 
mittee of the Council On Medical Service to study the 
problem of the medically indigent. This report of Dr. 
Mulholland’s committee to the Council On Medical Service 
has been published and is available to those members of 
The Medical Society of Virginia who are interested in this 
problem. 


V. Industrial Health 

The committee on Industrial Health under Dr. Charles 
Savage has been active in programs in industrial health 
which have been held throughout this section and national- 
ly. Several articles and trends in neighboring medical 
societies have been called to the attention of the committee 
by Dr. Savage and his group. The Medical Society of 
Virginia’s committee to maintain liaison with UMW Fund 
includes several members of the Medical Service Com- 
mittee and this committee is to meet in a second confer- 
ence called by the AMA in Charleston, West Virginia, in 
September of this year. Further specific recommendations 
relative to Industrial Health are not included in this 
report. 


VircIntiA MepicaL MontTHiy 


519 


VI. Health Councils 

The State Council On Health And Medical Care has 
attracted considerable publicity during the past year. It 
has been cited by the National Health Council for its 
work in the placement of physicians in rural areas and 
this responsibility of the profession has been in large 
measure relegated to this agency. No active program 
relative to health councils has been undertaken by the 
Committee On Medical Service during the current calen- 
dar year. 


VII. Veterans Care 

At the direction of Council the Committee On Medical 
Service was directed to consider the Veterans contract 
which must be annually renewed between The Medical 
Society of Virginia and the Veterans Administration and 
other veterans matters. Certain changes suggested in this 
fee schedule were effected at the time of the latest renewal 
of this contract on June 30, 1953. These changes included 
all matters which had been brought to the attention of the 
Medical Service Committee and in the future any mem- 
bers of the Medical Society who desire that changes be 
effected should notify the Medical Service Committee in 
ample time for the consideration of the suggested change 
prior to June 1 of the year in question. 

Insurance companies continue to approach the Society 
with plans for group disability insurance, etc. To date 
po favorable recommendation has been made by the 
Medical Service Committee inasmuch as it continues to 
feel that the membership of The Medical Society of Vir- 
ginia is adequately served through group plans available 
on either a local level or through various professional 
organizations and groups within the Medical Society so 
that no need exists nor would any real advantage accrue 
to the membership of the Medical Society through such a 
plan. Sentiment in favor of any such program must be 
expressed before the committee can be expected to serious- 
ly consider these plans. 

Respectfully submitted, 


RussELL V. Buxton, M.D. 

Harotp W. M.D. 
WILLIAM R, PreETLow, M.D. 

James P. M.D. 

T. B. McCorp, M.D. 

H. M. FRIEDEN, M.D. 

Joun G. GraZIANI, M.D. 

L. SAVAGE, M.D. 

SNOWDEN C. HALL, Jr., M.D. 
Joun O. Boyp, Jr., M.D., Chairman 


SPECIAL COMMITTEES 
Advisory To Woman’s Auxiliary 
The Committee has no specific report except upon 
several occasions it has acted in an advisory capacity on 
questions brought up by Mrs. Hunnicutt, the President 
of the Auxiliary. 


Waver.y R. Payne, M.D., 
Chairman 


Conservation of Sight 

The Conservation of Sight Committee has been inactive 
during the year, as nothing of any significance was 
brought to my attention during this time. 

I would like to suggest that the Committee next year 
might consider sponsoring a course in visual training. 
C. THomason, M.D., 
Chairman 


Child Health 

At the 1952 meeting of the House of Delegates of The 
Medical Society of Virginia, this Committee received per- 
mission to make a study of premature mortality. With 
the cooperation of the State Department of Health it was 
decided to begin by trying to investigate individual deaths 
of premature infants born at home. Since in 1952 there 
was a total of 6,977 prematures born, with 1,151 deaths, 
it was decided to limit the study to only those being born 
at home. This has been a much greater task than we 
realized as with the efforts of one trained premature 
nurse we were able to investigate completely 41 cases. 
The task of investigating is rather exhausting. It con- 
sists of finding the family, looking at hospital records, 
doctors’ records, finding midwives, checking prenatal care, 
and care of the infant after birth. These data were com- 
piled and then examined by each member of the Com- 
mittee at which time he gives his opinion of the case. 
The Committee has met as a group and discussed our 
findings. 

Out of the first 41 cases completed the Committee made 
the following observations. There were 17 cases that 
were classified as non-preventable. The reasons for the 
preventable deaths were: 

Lack of prenatal care—13 

More could have been done medically—12 

Sociological factors; economics, lack of intelligence—13 

Eleven of the 41 cases studied were delivered unat- 
tended due to lack of availability of a doctor. This oc- 
curred in Counties having only one doctor fer a very large 
area. Families were unable to afford hospitalization in 
some cases. Also, there were situations in which the 
doctors were unwilling to attend the delivery in the 
home for several reasons. There was also the problem 
of small children in the home with no one to care for 
them if the mother went to a hospital. 

One idea that seems worth mentioning is that in 
several cases, there is thought on the part of some phy- 
sicians that prematures should not be saved because so 
many are feebleminded or have other defects. This, in 
the conclusion of the Committee is not warranted and 
frequently with proper pre and post natal care, damage 
to the infants can be prevented allowing perfectly normal 
growth and development. 

Your Child Health Committee feels it has just scratched 
the surface of this great problem, and the medical pro- 
fession should meet the challenge of this great loss of 
life. The Committee wishes its work to continue. 

The other problem facing the Child Health Committee 
is the lack of custodian care for markedly feebleminded 
children. Since a feebleminded child can completely 
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wreck the average family both socially and economically, 
it is hoped that the prestige of The Medical Socitey of 
Virginia will be used to urge the Virginia Legislature 
to push accommodations for these unfortunate children. 
That this is a great problem has been proved beyend 
doubt by the figures recently collected by the Virginia 
Pediatric Society. 
Respectfully submitted, 

McLemore BirpsonG, M.D., Chairmar 

PauL Hocc, M.D. 

Wut E. CuHapin, M.D. 

E. L. KEnpic, M.D. 

J. M. BisHop, M.D. 

CHARLES PowEL, M.D. 

Epwin A. Harper, M.D. 


Advisory Heart 

The Advisory Heart Committee, appointed by the presi- 
dent of The Medical Society of Virginia, wishes to report 
that the past year has been one of exploration, trial and 
error. The year prior to this a great many doctors were 
interviewed concerning the advisability of cardiovascular 
clinics in their respective localities for indigent patients. 
These clinics were to be supported in part by funds from 
the Heart Disease Study program of the State Health 
Department of Virginia, under the direction of Dr. Mason 
Romaine, in conjunction with Dr. William Cawthon 
working through the Cardiovascular Division of the De- 
partment of Internal Medicine of the University of Vir- 
ginia. 

After considerable correspondence with physicians in 
various localities, it became apparent that the larger 
population centers did not require the services or particu- 
larly desire the help of a visiting cardiovascular physician, 
even for occasional consultation clinics. In fact, they pre- 
ferred to run their own clinics without additional help. 

On the other hand, it was found that the smaller com- 
munities, particularly the rural health centers, had a 
tendency to welcome these gatherings and a number of 
successful sessions were instituted. 

This year the effort will be continued and Dr. Frank 
Tate of the University of Virginia Hospital will again 
cooperate with Dr. Mason Romaine in the projection of 
this effort. 

Consultation and discussion with a number of the mem- 
bers of this committee have led to the feeling that it may 
be wise to rotate the chairmanship to other sections of 
the state, and your chairman specifically requests this at 
the next meeting of the Society. 

J. Epwin Woop, Chairman 
Juuian R. BECKWITH 

Paut D. 

R. EARLE GLENDY 

R. B. GRINNAN 

Joun B. McKEE 

J. FRANKLIN WADDILL 


Polio 
The committee during the year had one committee 
meeting which was held jointly with a representation from 
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the State Department of Health on April 10, 1953 to ad- 
vise concerning the use of gamma globulin. Correspond- 
ence between the members of the committee was also used 
along with the conclusions derived from the joint meeting 
to formulate a report that was published in the July 
issue of the VIRGINIA MEDICAL JOURNAL, 

At the time this report is presented for publication 
Poliomyelitis is in epidemic form in various parts of the 
United States. Washington county area is apparently the 
only area in Virginia that is so involved and gamma 
globulin is being used. Gamma Globulin is also being 
used for protection in household contacts in other areas. 

Predictiors cannot now be whether the 
State of Virginia will have enough cases in the future to 
be considered an epidemic state. 

PoL1Io COMMITTEE OF THE STATE SOCIETY 

Lee E. Sutton, Jr., M.D., Chairman, Richmond 
R. B. BowLes, M.D., Mathews 

E. A. Harper, M.D., Lynchburg 

RoBerT C. Hoop, M.D., Arlington 

Roy M. Hoover, M.D., Roanoke 

ALBERT S. McCown, M.D., Richmond 


made as to 


Venereal Disease 

A meeting of the full committee was held in Washing- 
ton, D. C., on March 21, 1953. 

At this meeting the venereal disease situation and the 
present status of treatment in Virginia was freely dis- 
cussed. 

It was decided that no new recommendations would be 
made in so far as the treatment schedules were concerned. 
It was decided that this committee would not recommend 
the repeal of the State Premarital Serological Test since 
it serves as a useful source of information and contact 
tracing in the State. 

The committee had as its guest Dr. Robert A. Nelson 
of Johns Hopkins University, Baltimore, Maryland, who 
discussed in great detail the treponema immobilization 
test which Dr. Nelson originated. It was the consensus of 
opinion of your committee that means should be found 
for the performance of this test (which is a truly specific 
test for early cases of syphilis) in the State of Virginia 
provided suitable personnel could be obtained for the per- 
formance of this test. The committee feels that this test 
has the greatest merit and that it would be a great boon 
in the diagnosing and investigation of early cases of 
syphilis. 

Harry Pariser, M.D. 

W. R. SouTHwarp, M.D. 
ALLEN PeppLe, M.D. 
KAurMaAN, M.D. 
J. W. Love, M.D., Chairman 


House 
The House Committee is pleased to report that once 
again, we have managed to stay within the budget set up 
for building maintenance and repairs. 
Last year, the amount budgeted for maintenance was 
reduced from $3,000 to $2,500, and it seems fairly safe 
to predict that the current year’s expenditures will not 


VIRGINIA MontTHLY 


521 


exceed $2,100. The cost of heating the building (oil) 
amounted to $281.48, the remainder being charged against 
the various utilities (lights, water, etc.), taxes, the jani- 
tor’s salary and supplies, service on heating system, and 
paint for three 2nd floor rooms. 

No major repair work on the building proper was un- 
dertaken during the year. However, it did become neces- 
sary to replace the back porch steps, which had become a 
real safety hazard, and install two radiators in order 
that those working in the rear of the building might be 
comfortable. The only other work involved minor window 
repair. Thus, a total of $205.96 has been spent as against 
$500 included in the budget for repair purposes. 

The Committee had hoped it could report the rental of 
additional office space. However, our prospective tenants 
have as yet been unable to clear certain technicalities in 
their present lease, and it is doubtful if anything will be 
done before next year. 

DONALD S, DANIEL 
FLETCHER J. WRIGHT, JR. 
Harry J. WARTHEN, JR., Chairman 


Cancer 

The American College of Surgeons is sending, in the 
near future, an inspector to the Tumor Clinics approved 
by The Medical Society of Virginia through this Com- 
mittee. Therefore the usual annual reports from the 
Clinics, which serve as the basis for granting recertifica- 
tion, have not been requested. The Committee will defer 
consideration of recertification until it has received the 
report of the American College of Surgeons’ inspector. 

Your Chairman has visited two groups and is cor- 
responding with a third, which are making plans to 
establish new Tumor Clinics. 

The Committee has published a series of twelve Bul- 
letins in the Virginia Medical Monthly. Judging from 
correspondence and comments, these Bulletins are being 
widely read and well received. A number of reprints have 
been requested by out-of-state physicians, some of the 
Bulletins have been used by other State Journals, and one 
was reprinted in “Current Medical Digest.” 

ARTHUR B. GATHRIGHT, Richmond 

E. P. LEHMAN, Charlottesville 

A. P. Jones, Roanoke 

JosepH W. Houck, Lynchburg 

Mason RoMAINE, Petersburg 

NELSON SMITH, Petersburg 

Joun J. Gigsen, Radford 

MartTIN L. DreyFuss, Clifton Forge 

CuHari.es H. Peterson, Roanoke 

Joun R. Kicut, Norfolk 

A. C. Wyman, Alexandria 

Frank D. Dantet, Charlottesville 

GeorGce Cooper, Jr., Charlottesville, 
Chairman 


American Medical Education Foundation 
The American Medical Education Foundation Com- 
mittee for Virginia has had two meetings this year. The 
chairman of the committee attended the national meeting 
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in Chicago. A long letter concerning this meeting was 
published in the June issue of the Virginia Medical 
Monthly. 

A number of letters to individuals have been sent and 
a lot of personal work has been done towards publicizing 
the AMEF. I believe that true progress has been made 
this year over last year. If the same progress is made 
every year for the next few years we should be up to the 
point where every man is conscious of the worthiness of 
this cause. 

A suggestion that has been made, and about which I 
have written to several people, is that the state committee 
be appointed 1-2 months before we have the annual fa’! 
meeting so as to save several months’ time. I am certain 
that if this committee and other committees were appointed 
at least 30 days ahead of the annual state meeting, the 
members of the committees could have numerous meetings 
over the several days’ period and therefore greater 
progress could be made on all committees. 

The president-elect wrote me that he was looking into 
the legality of this. I am sure that it is legal for any 
president-elect to appoint any committees he wants to; 
and for the committees to meet as often as they want to, 
ard plan anything they want to provided they perform no 
acts and do no actual work. We have established this 
procedure in the Roanoke Academy of Medicine and it is 
a good procedure. The committees have no power to act 
before the installation of the president-elect, but they 
have every legal right to plan their campaign. 

MArcELLus A. JOHNSON, JR., Chairman 

(Eprror’s Nore: Last year, 185 Virginia physicians con- 
tributed $5424.80 to the American Medical Education 
Foundation. From January through June of this year, 199 
contributions totaling $3053.50 had been received. When 
it is considered that over $3000.00 of the 1952 total was 


received in the last three months of the year, it can be 
seen that Virginia is well ahead of the pace set in 1952.) 


Liaison Committee to the United Mine Workers 
Welfare and Retirement Fund 

The Liaison Committee to the United Mine Workers 
Welfare and Retirement Fund has not met since the last 
report to the House of Delegates at the 1952 meeting. 
Voluminous correspondence has passed relating to various 
activities and plans, but no specific problem has been 
referred to the committee for study. 

The UMW plan for the medical and hospital care of 
miners and their families is important among the many 
such proposals now in operation or under discussion in 
this country. These various experiments will result in 
policies, and perhaps changes, of vital and far-reaching 
importance to the individual physician and to organized 
medicine. It is with a real sense of urgency that your 
committee attempts to keep abreast of the proposals and 
changes suggested, and to endeavor to guide them along 
the line of real betterment of medical care, without the 
interference of excessive bureaucracy. 

There will be held in Charleston, W. Va. on the 13th 
and 14th of September the second conference of the UMW 
representatives with committees and officers of the various 
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states concerned and representatives from the AMA. Your 
committee will attend and participate in that conference, 
following which there will be presented a supplemental 
report. 

KINLocH NELSON 

Mack I. SHANHOLTZ 

Joun O. Boyp, Jr. 

CHARLES L. SAVAGE 

James WILLIAMS 

Rurus P. BRITTAIN 

Joun T. T. Hunoiey, Chairman 


Mental Hygiene 


The Mental Hygiene Committee of The Medical So- 
ciety of Virginia has now been in existence in its present 
form for three years. Dr. Joseph Barrett, who was 
Chairman four years ago, suggested that a larger com- 
mittee be formed which would include doctors who are 
not psychiatrists. Following this suggestion, the present 
Chairman, who was appointed at that time, created a 
Committee which represented the medical profession in 
all the different areas of the state. 

In July, 1951 the annual report described the activities 
which had taken place during that year and also gave a 
report by each member of the Committee on the condition 
of mental hygiene in his local area. On August 1, 1952 
the primary mental health needs of the state were listed 
and the progress the Committee had made toward meeting 
these needs was reported, and plans for future work were 
set forth. In October, 1952 Dr. Hamner continued the 
Committee almost intact. This report shows the effect of 
the continuous activity of a more or less permanent Com- 
mittee on Mental Hygiene at the end of a three-year 
period. 

Four committee meetings were held during the past 
year: On September 30, 1952 in Richmond, on October 
25, 1952 in Charlottesville, on February 16, 1953 in Roa- 
noke, and on June 27, 1953 in Charlottesville. 

Experience has taught the Committee that there were 
many things that could not be done, and that it was wiser 
to limit its activities to fairly specific objectives. There- 
fore, during the last year the Committee has centralized 
its interest on the following topics: 

I. The spreading of information regarding mental 
hygiene to the physicians of the state; 

II. The increase of facilities for treatment of psy- 
chiatric patients in general hospitals; 

III. The increase in the number of psychiatrists in the 
state; 

IV. The study and recommendations concerning in- 
surance covering hospitalization and _ professional 
charges in mental and emotional disorders. 


I. The spreading of information regarding mental hy- 
giene to the physicians of the state— 
We have used five different methods of approach: 
(a) The first of these was to urge each member of the 
Committee to arrange with his local medical society to 
have at least one program on a mental hygiene topic 
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during the year. This has been carried out. 

(b) The Committee supplied speakers for the programs 
of the local medical societies. It has been found that the 
most attractive form of program that could be supplied 
was in the form of a panel discussion on some topic of 
general irterest. A symposium on “The Management of 
Pain” was organized at the University of Virginia Hos- 
pital. This symposium was used as follows: 

November 5, 1952—Lynchburg Academy of Medicine, 
Inc., Lynchburg, Virginia (Dr. David C. Wilson, Dr. 
Walter O. Klingman, Dr. Daniel T. Watts) 

December 9, 1952—Fourth District Medical Society, 


Petersburg, Virginia (Dr. Wilson, Dr. Klingman, Dr. 
Watts) 


April 16, 1953—Southwestern Virginia Medical Society, 
Marion, Virginia (Dr. Wilson, Dr. Cary G. Suter, Dr. 
Edward V. Jones, Jr.) 

Another symposium program on N. & P. Outpatient 
Treatment was presented to the Northern Virginia Medi- 
cal Society, Luray, Virginia, on April 14, 1953, by Dr. 
Charles A. Finnigan, Dr. Arthur J. Bachrach, and Dr. 
Cary G. Suter. 

At the suggestion of Dr. Powell Williams, a member 
of the Committee, a single speaker was supplied for the 
meeting of the Richmond Academy of Medicine on Jan- 
uary 13, 1953, as arranged by Dr. Leroy Smith. The 
topic was “The Treatment of Depression” by Dr. David 
C. Wilson. 

(c) Conferences at the two medical schools: In 1951 
a conference on emotional disorders was held at the Uni- 
versity of Virginia Medical School. This year it was 
planned to hold a conference on the handling of psychiatric 
emergencies at the Medical College of Virginia. At the 
last moment it was found that this conference could not 
be held, so the program was combined with the program 
of the Spring Meeting of the Neuropsychiatric Society of 
Virginia, which was held at 
Richmond, Virginia, on April 1. 


Westbrook Sanatorium, 
The first part of the 
program presented before the Neuropsychiatric Society 
was on psychiatric emergencies, and members of the 
Mental Hygiene Committee were invited to attend. 

(d) The possibility of setting up courses for postgrad- 
uate education has been considered by the Committee 
during the last three years. Such courses have been given 
in other states, so that the methods used and the success 
of such postgraduate courses were considered. It has 
been the general feeling and experience of the Committee 
that formal courses on mental hygiene subjects do not 
have sufficient appeal to make them worth while. 

During this year an attempt was made to initiate a 
course in psychiatric interviewing at the University of 
Virginia Hospital during the Easter holidays. The Com- 
mittee received most excellent co-operation from the 
Academy of General Practice and from the President of 
the Academy as well as the President of The Medical 
Society of Virginia. Nevertheless, the number of physi- 
cians indicating their interest in such a course was so 
‘small that the course had to be abandoned. It is felt by 
the Committee that unless there is a special demand for 
such a form of postgraduate training, no attempts to 
present formal courses will be made. 
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(e) The fifth method employed was participation in 
programs of state societies other than local medical so- 
cieties. The carrying out of this objective was initiated 
by the presentation of a panel program on “Human Fac- 
tors in Disease”, jointly sponsored by the Mental Hygiene 
Society of Virginia and the Mental Hygiene Committee 
of The Medical Society of Virginia, at the annual meet- 
ing of the Mental Hygiene Society of Virginia, Roanoke, 
February 16, 1953. Dr. David C. Wilson acted as Mod- 
erator and panel speakers were as follows: Dr. Robert 
N. Creadick, Professor of Obstetrics and Gynecology, 
Duke University, Durham, N. C., “Emotional Disorders 
Encourtered in the Practice of Obstetrics 
Charles M. Gastro-Intestinal 
Richmond, “Emotional Disorders of the 
Stomach”; Dr. R. Earle Glendy, Cardiologist, Roanoke, 
“Emotional Disorders of the Heart”; and Dr. Edwin A. 
Harper, Pediatrician, Lynchburg, “Emotional Disorders 
of Children”. 

It was in accordance with this same idea that members 
of the Mental Hygiene Committee were invited to attend 
the Spring Meeting of the Neuropsychiatric Society of 
Virginia and to take part in the discussion. 


and Gyne- 
cology”; Dr. Caravati, 


Specialist, 


Il. The increase of facilities for treatment of psychi- 

atric patients in general hospitals— 

The Hill-Burton Act and the increased demands for hos- 
pital care for patients has caused the construction of and 
additions to general hospitals throughout the state. The 
Committee has worked through its membership to urge 
that facilities for psychiatric patients be included in con- 
struction plans. The efforts of the Committee in this re- 
gard have met with a great deal of success. 


Ill. The increase in the number of psychiatrists in the 

state— 

During the last three years the Committee has empha- 
sized the need for psychiatrists in the different communi- 
ties of the state and has also urged the Department of 
Mental Hygiene and Hospitals to increase the number 
of mental hygiene clinics to meet the increasing need for 
mental hygiene services. There has been an increase in 
the number of psychiatrists in different communities. The 
Norfolk area is much better served than formerly. A 
psychiatrist has started practicing in Bristol. The estab- 
lishment of mental hygiene clinics has been requested by 
the Committee for the Winchester area as well as for 
Danville. It is hoped that these clinics will soon be 
established. 


IV. The study and recommendations concerning insur- 
ance covering hospitalization and professional 
charges in mental and emotional disorders— 

During the existence of the present Committee a study 

of insurance coverage for patients with emotional and 
mental disorders has been carried on by a special com- 
mittee headed by Dr. J. R. Saunders. At the last meeting 
of the Committee on June 27 at the University of Virginia 
Hospital, this topic was discussed with state representa- 
tives of the Blue Cross and Blue Shield. Dr. John B. Mc- 


524 


Kee was requested to draw up the recommendations of 
the Committee in regard to a plan for extending Blue 
Cross-Blue Shield coverage to patients suffering from 
emotional: and mental disorders. The following is an 
outline of the recommendations of the Committee: 


(1) It is agreed that the present Blue Cross-Blue Shield 
contract with its ten-day limitation of service to the 
psychoneurotic or mentally ill does as much as could be 
expected at the present rates charged. It is obvious that 
complete coverage for the mildly psychoneurotic, the 
constitutionaliy inadequate and the psychotic would 
financially wreck the plan as it is now constituted. 

(2) The need for some type of insurance to assure 
adequate diagnostic study and definitive treatment of 
this group is acknowledged. They constitute the same 
category of catastrophic illness as do patients with pro- 
longed malignancy, certain types of debilitating neu- 
rological disease, and the rehabilitation of the severely 
crippled. All of these patients require prolonged hos- 
pitalization, medical and nursing care, and often phys- 
ical therapy extending over periods of many months. 
The standard Blue Cross-Blue Shield contract is de- 
signed primarily for the care of more acute, short-term 
illnesses and, as noted above, cannot possibly give cov- 
erage for this group of illnesses. 

(3) It is suggested that the Blue Cross-Blue Shield 
organization investigate the feasibility of a $100, $200 
or $300 deductible type of contract covering catastro- 
phic illness, whether it be mental or physical. It is 
recognized that such a contract could not indefinitely 
cover the cost of hospitalization for the incurable 
psychotic who will eventually require only custodial 
care; however, it will assure all mentally ill patients 
a careful and thorough diagnostic study. It will further 
assure a sufficiently long period of definitive treatment 
to make certain that each patient has the full benefit of 
all that modern psychiatry has to offer. 

(+) In order that this policy have the widest pos- 
sible appeal, it should cover every type of catastrophic 
illness. The details as to what would be covered and 
for how long would be a problem for the insuring body 
to determine. 

(5) The ideal solution of the problem would be, of 
course, to have it worked out on a purely voluntary 
basis. However, the possibility of government subsidy 
at the state level deserves serious consideration, if the 
plan cannot be made to function on an entirely volun- 
tary basis. 


This recommendation of the Committee has been for- 
warded to Dr. Richard J. Ackart, Executive Director, 
Virginia Hospital Service, Inc., and Virginia Medical 
Service, Inc. for his consideration. He has been re- 
quested to let us know the reaction of his organization to 
our recommendations. 

* * * 


Besides the main objectives listed above, the Committee 
has several other minor objectives. The members of the 
Committee have been interested in books available in their 
local public libraries on mental health, particularly those 
suitable for educating the general public along broad 
fundamental lines. 

At the meeting of the Committee on June 27, it was 
urged that members of the Committee recommend to mem- 
bers of their local medical societies that they subscribe to 
PSYCHIATRIC BULLETIN (for the physician in gen- 
eral practice). The address of this publication is: 1603 
Oakdale Street, Houston, Texas; subscription rate: $3.00 


VIRGINIA MepicaAL MontTHLY 


VOLUME. 80, 


per year, single copy 75 cents; publication dates: ist day 
of December, March, June, September. 

The Committee is also interested in psychiatric educa- 
tion, both on the graduate and undergraduate level, and 
is formulating plans for definite recommendations in these 
two areas. 

The Journal of the American Medical Association, 
April 26, 1952, mentions the formation by the American 
Medical Association of a new standing committee known 
as the Committee on Mental Health. During the past year 
this Committee has made a survey of the different states 
to determine the presence or absence of a State Committee 
on Meprtal Health and to determine what activities are 
carried on by such committees. Dr. Leo H. Bartemeier is 
Chairman of this Committee. 

The Mental Hygiene Committee of The Medical So- 
ciety of Virginia sent to this Committee a copy of our 
annual reports for 1951 and 1952, together with a synop- 
sis of current activities. On July 15, 1953 the Committee 
on Mental Health of the American Medical Association 
sent to your Chairman a list of suggested items of in- 
terest for committees of mental hea!th of state associations. 
There are thirteen of these items, all of which have been 
considered by our State Committee. The items which 
have not been emphasized by our Committee are those 
that are already adequately taken care of in the State of 
Virginia. Your Committee plans to continue to co-operate 
with the Committee of the American Medical Associa- 
tion in all its activities and to take advantage of every 
facility that it offers. 

In conclusion, the Committee recommends that the panel 
programs set up by the Mental Hygiene Committee be 
continued and similar teams be formed in different areas 
and be used more extensively; that local medical societies 
be urged to include emotional and psychiatric problems 
on their scheduled programs; that a proper proportion 
of the program of the Annual Meeting of The Medical 
Society of Virginia be concerned with mental and emo- 
tional problems; that clinics demonstrating the treatment 
of different types of mental disease, as well as their treat- 
ment, be given at the time of the annual meeting. 

The Committee recommends that facilities for hospitali- 
zation of psychiatric patients be increased in general hos- 
pitals throughout the State, and that every effort be made 
to interest more psychiatrists in entering the communities 
of the state; and finally, that some form of insurance 
coverage be instituted which will make it possible for 
persons suffering from mental disease to be protected by 
adequate insurance coverage. 


Davip C. Witson, Chairman 
Patrick H. Drewry, JR. 
James K. Morrow 
Joun R. SAUNDERS 

C. T. WILFONG 

JosEpH R. BLALOCK 
Epwin J. PALMER 
THOMAS SPESSARD 
JoHN PowELL WILLIAMS 
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Joun A. Sims 

SNOWDEN C. HALL 

Jutian R. BECKWITH 
TuHomMAs S. EDWARDS 
THomMaAs H. ANDERSON 
ALEXANDER G. Brown, III 
Joun B. McKEE 


S. HOooTEeN 
LANDON E. STUBBS 


Conservation of Hearing 


Continued progress in the program for the detection, 
prevention of hearing and_ allied 
(speech) problems can be reported for the past twelve 
months. For the first time in the history of our two medi- 


and managemert 


cal schools, full-time audiologists are now a reality. In 
each instance, the audiology department is functioning in 
cooperation with the respective speech departments (Uni- 
versity of Virginia, School of Speech), (Medical College 
of Virginia, Junior League Speech Center), thus bring- 
ing nearer to fruition the key functioning units as pro- 
posed in the plan of the Virginia Hearing Foundation as 
announced by Doctor F. D. Woodward in 1951. (See pre- 
vious reports.) 

The recent survey conducted by the speech and hearing 
therapists of the Richmond Public Schools, in cooperation 
with the Junior League Speech Center Volunteers, is an 
encouraging feature, indicating a growing interest in the 
program. Of 1,222 pupils in the second thru sixth grade 
given individual hearing and speech tests, 143 or 11.7 
percent showed speech defects; and 91, representing 7.4 
percent, showed impaired hearing. It is hoped that other 
such surveys can be made throughout the state in the 


near future. P. N. Pastore, Chairman 
NEIL CALLAHAN 
JAMEs GORMAN 
HAMLIN 
J. H. Hopkins 
Francis McGovern 
GRANT PRESTON 
FLETCHER WOODWARD 


To Assist the American Diabetes Association 

For several years the National Society, American Dia- 
betes Association, has sponsored a designated week in 
November for Diabetes Detection and more recently Edu- 
cation. All of the campaigns have been put on by local 
societies of organized medicine. It has been through the 
approval and active support of the local society members 
that the work has been done. No funds have been so- 
licited and the purpose of the campaigns have been to 
focus attention on Diabetes; to have the old patients re- 
turn to their doctors as indicated; and to find new dia- 
betics to be treated by their own doctors. 

This committee feels that Diabetes is an important 
disease, amenable to treatment, and approves of the above 
campaigns particularly because there has been no per- 
sonal notoriety for the doctors involved and no drive for 
funds from the public. It represents a reasonable facet of 
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public relations of the medical profession that seems worth 
while. 

The society of general practitioners in Richmond have 
agreed to examine, free of charge, the urine of any per- 
son which is brought to the doctor’s office during the 
week of the drive in November. The Richmond Academy 
of Medicine has agreed to this also. This committee sug- 
gests that The Medical Society of Virginia, as a whole, 
make such an offer to the public and requests that the 
delegates approve this at the October meeting. 

We also suggest that the local societies make full use 
of the program sponsored by the National Society of the 
American Diabetes Association which has nation wide 
broadcasts and posters and other publicity agents. 

W. CoLiier SALLEY 

R. C. CRAWFORD 

J. G. 

R. Jorpan, Chairman 


Cerebral Palsy 

During the past year considerable progress has been 
made in the care of cerebral palsy patients in the state 
of Virginia. Many of these clinics have been run in con- 
junction with the orthopedic or crippled children’s clinics. 
The number of cerebral palsy cases cared for in Arling- 
ton has been greatly increased. This may be due to an 
increase in population but it is believed to be due chiefly 
to a greater interest. The latter clinic has been conducted 
by Dr. Allen M. Ferry, an orthopedic surgeon in Northern 
Virginia. In the Norfolk area, Dr. Vann, Jr., has shown 
a great interest in the care of these patients and they have 
been co-operating very favorably with volunteer organ- 
in that area. In the Richmond clinic, great 
progress has also been made. In all of the clinics, co- 
operation has been offered by neurologists and neuro- 
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surgeons. 

Many of the clinicians in the Virginia area have at- 
tended the courses given by Dr. Pearlstein in Chicago. 
Some of the men have been particularly interested in the 
work of Dr. Phelps in Baltimore, and have traveled to 
that city in order to be acquainted with the newer methods. 
This has helped in the running of the clinics and addition- 
al personnel has been added so as to more completely 
give service to the handicapped child. It has also helped 
in offering home service to these patients since it has 
assisted in offering routines of home instruction given by 
parents. 

The Crippled Children’s Society of Virginia, which 
takes a great interest in cerebral palsy cases, has been 
able to offer financial assistance. This has been chiefly 
directed towards acquiring personnel in this field. In 
many instances the cost of care has been paid by the 
society. The state crippled children’s program is also 
offering hospitalization and services for these patients. 
In many communities volunteer organizations have become 
greatly interested and through publicity have obtained 
funds for carrying out programs. Generally there seems 
to be a nationwide interest in cerebral palsy, greater than 
has ever been experienced previously. 
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In some areas, it is understood that new programs are 
underway. In as much as there is not enough information 
at this time regarding these new set-ups, publicity will be 
delayed until next year. Generally the outlook is much 
brighter, for the care of these patients. 

Joun A. VANN, M.D., Norfolk 

Wa ter O. KiincMAN, M.D., Charlottesville 
Louise F. GAtvin, M.D., Richmond 

Roy M. Hoover, M.D., Roanoke 

O. ANDERSON ENnGH, M.D., Alexandria, Chairman 


Walter Reed 


As Chairman of the Walter Reed Commission I would 
like to submit the following report: 
Mr. Stanley W. Abbott of the National Historical Serv- 
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ices visited me, with the idea of the government taking 
over Belroi as a national shrine. He made a survey and 
inspection of the property and estimated that it would 
cost the government $2500 to $3000 a year for main- 
tenance. 

His advice, considering the limited funds available, was 
to keep the lawn covered with some hay crop. This we 
have proceeded to do. 

After my interview with Mr. Abbott, I do not think we 
have any chance of the United States Department of the 
Interior National Park Service taking over the property 
as a shrine anytime in the near future. 


RIcHARD B. Bowes, M.D., Mathews 


CLARENCE P. Jones, M.D., Newport News 
H. A. Tass, M.D., Gloucester, Chairman 


All resolutions presented during the first session of the House of 
Delegates will be referred to the Reference Committee for considera- 
tion Monday morning, October 19, at 9:30 a. m. (Location to be 
announced.) The meeting is open to all members of The Medical 


Society of Virginia. 


PR TIP OF THE MONTH 


Why not follow the suggestion of one medical society 
and invite your state senator and representatives to your 
county society meeting in the near future? If possible, 
request them to say a few words. Friendly recognition 
by the physicians in their area helps make friends of 
your legislators. 


. 
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Progress and Growth of the Richmond Blue Shield Plan. 
Virginia Medical Service Association, Richard Ackart, 
M.D., Executive Director, Richmond, Virginia. 


Survey of Accident and Health Coverages. Richard J. 
Eales, Health Insurance Council, New York, N. Y. 


Tension Headache. Lester S. Blumenthal, M.D., Marvin 
Fuchs, M.D., Washington, D. C. 


Techniques in Cardiovascular Surgery. Lewis H. 


Bosher, Jr., M.D., Richmond, Virginia. 


Ballistocardiography as an Office Procedure. 1. E. Buff, 
M.D., Charleston, West Virginia. 


Emergencies in the Newborn. George Cooper, Jr., M.D., 
McLemore Birdsong, M.D., Randolph Bradshaw, M.D., 
Charlottesville, Virginia. 


Duodenal Intubation in Intestinal Obstruction. John W. 
Devine, M.D., John W. Devine, Jr.. M.D., Lynchburg, 
Virginia. 

Health Council Work. Virginia Council on Health and 
Medical Care, Edgar J. Fisher, Jr., Director, Richmond, 
Virginia. 

Photographs of Eye Pathology. Charles A. Young, M.D., 
Charles A. Young, Jr., M.D., Newland Wm. Fountain, 
M.D., Roanoke, Virginia. 

The Alcoholic Convulsion. James B. Funkhouser, M.D., 
Benedict Nagler, M.D., Nancy Walke, B.S., Richmond, 
Virginia. 

Recent Methods for the Prevention of Blindness and 
Deafness. E. G. Gill, M.D., H. L. Bell, M.D., Roanoke, 
Virginia. 

Plastic Surgery. 
Virginia. 


Hunter S. Jackson, M.D., Richmond, 


Spontaneous Pneumothorax. Marcellus A. Johnson, III, 
M.D., Roanoke, Virginia. 


Abnormal Bleeding in Gynecology—Its Practical Ap- 
proach and Management. Brock D. Jones, Jr., M.D., 
Maria Hellman, M.D., Norfolk, Virginia. 


Medical Care of our Older Citizens. E. M. Holmes, Jr., 
M.D., M.P.H., Director of Public Health, Richmond, Vir- 
ginia. 

Department of Mental Hygiene and Hospitals. Joseph 
E. Barrett, M.D., Richmond, Virginia. 


Radical Treatment of Pressure Sores in Paraplegics. 
J. Treacy O’Hanlan, M.D., F.A.C.S., Woodrow Wilson 
Rehabilitation Center, Waynesboro, Virginia. 
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Pathology, Toxicology, Identification and Criminology 
of a Medico-legal Nature. Department of Health, Office 
of the Chief Medical Examiner, Geoffrey T. Mann, M.D., 
LL.B., Richmond, Virginia. 


Angiocardiography in the Diagnosis of Congenital Heart 
Disease. Carroll A. Peabody, M.D., Hubert E. Batten, 
M.D., Lewis H. Bosher, M.D., Richmond, Virginia. 


Immunization in Poliomyelitis. Hart E. VanRiper, M.D., 
National Foundation for Infantile Paralysis, New York, 
N. Y. 

Industrial Health—Small Plants. 
Association, Chicago, Illinois. 


American Medical 


Diagnosis and Treatment of Some Intracranial Lesions. 
Edgar N. Weaver, M.D., William P. Tice, M.D., Charles 
H. Peterson, M.D., Allen Barker, M.D., Charles D. 
Smith, M.D., John A. Martin, M.D., Roanoke, Virginia. 


Plastic Surgery. 
ginia. 


Leroy Smith, M.D., Richmond, Vir- 


Treatment of Epilepsy. Cary Suter, M.D., Charlottes- 
ville, Virginia. 


Salivary Gland Tumors. John L. Thornton, M.D., 
Gordon R. Hennigar, M.D., Richmond, Virginia. 
Surgical Treatment of Ulcerative Colitis. George D. 


Vaughan, M.D., Harry E. Bacon, M.D., Howard D. 
Trimpi, M.D., Medical College of Virginia, Temple Uni- 
versity of Medicine. 


Medical Visual Aids in Latex. Theodore N. Webster, 
Washington, D. C. 


Clinical Electroencephalography—New Recording T ech- 
niques And Diagnostic Procedures. \sadore Samuel Zfass, 
M.D., Richmond, Virginia. 


Pulmonary Insufficiency in the Newborn. Helen L. Mor- 
ton, M.D., Gordon R. Hennigar, M.D., Lee E. Sutton, 
M.D., Richmond, Virginia. 


Retroperitoneal Pneumonography. John E. Hill, M.D., 
A. I. Dodson, Jr.. M.D., Joseph W. Hooper, Jr., M.D., 
Richmond, Virginia. 


Diagnosis and Surgical Implications of Segmental 
Thrombosis In the Lower Extremities. Eugene L. Lowen- 
berg, M.D., Philip B. Parsons, M.D., Joe Lee Frank, Jr., 


M.D., Norfolk, Virginia. 


Insulin Reactions. Robert K. Maddock, M.D., Norfolk, 
Virginia, and Leo P. Krall, M.D., Boston, Massachusetts. 
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TECHNICAL EXHIBITS 


All exhibits, both technical and scientific, will be set up 
in the Basement of the Hotel Roanoke. The following is 
a list of technical exhibitors with a brief description of 
each exhibit: 

Booth No. 1 
Zimmer Manufacturing Company 
Warsaw, Indiana 

Please come by the Zimmer booth to see the latest de- 
velopments in Fracture ard Orthopedic Appliances. Many 
new items have been added for the general practitioner 
as well as the othopedic surgeon. Both George and Har- 
ley Baxter, distributors, will be on hand to welcome you 
and answer any of your fracture or orthopedic problems. 


Booth No. 2 
Mead Johnson & Company 
Evansville, Indiana 
Mead Johnson & Company will feature Dextri-Maltose, 
the carbohydrate of choice in infant formulas; Lactum, 
Mead’s complete liquid formula; and Olac, Mead’s com- 
plete powdered formula. Also to be featured will be 
Natalins, the new smaller prenatal capsule; vitamin 
products for infants and children, Poly-Vi-Sol, Tri-Vi-Sol 
and Mulcin; and the four Pablum Cereals. 
Representatives in attendance will be glad to furnish 
information regarding the above products. 


Booth No. 3 
Doho Chemical Corporation 
New York, New York 
Doho Chemical Corporation is pleased to exhibit 
Auralgan, the ear medication for the relief of pain in 
Otitis Media and removal of cerumen; Rhinalgan, the 
nasal decongrestant which is free from systemic or cir- 
culatory effect and equally safe to use on infants as well 
as the aged; and the New Otosmosan, the effective, non- 
toxic ear medication which is Fungicidal and Bacteri- 
cidal (gram negative-gram positive) in the suppurative 
and aural dermatomycotic ears. Mallon Chemical Cor- 
poration, subsidiary of the Doho Chemical Corporation, is 
also featuring Rectalgan, the liquid topical anesthesia, 
also Bactericidal and Fungicidal for control of secondary 
invaders. 
Booth No. + 
VanPelt and Brown, Incorporated 
Richmond, Virginia 
VanPelt and Brown extend a cordial invitation to visit 
their exhibit where representatives will be happy to 
answer questions and supply clinical samples of their 
products. 
Booth No. 5 
Powers and Anderson, Incorporated 
Richmond, Virginia 
It is our pleasure to invite all members of the Society 
and their families and guests to visit with us at our 
booth where we will show the latest in equipment and 


supplies of interest to the physician. We will have in 
attendance several of our salesmen from various parts 
of the State who will be pleased to see all visitors. 


Booth No. 6 
Parke, Davis & Company 
Detroit, Michigan 
A cordial welcome awaits you at the Parke-Davis 
booth. Members of our Medical Service Staff will be on 
hand to greet you and discuss any of our products in 
which you may be particularly interested. 


Booth No. 7 
A. H. Robins Company, Incorporated 
Richmond, Virginia 

Featured prescription specialties at the Robins booth 
are the outstanding antitussive-expectorant Robitussin, 
the analgesic-sedative Phenaphen and Phenaphen with 
Codeine, and the effective Skeletal-muscle relaxant 
Mephate. Robins medical service representatives will be 
in attendance at all times to discuss these and other Robins 

products with physicians attending the meeting. 


Booth No. 8 
U. S. Vitamin Corporation 
New York, New York 

See the “oil-in-water” demonstration of liposoluble 
vitamins A and D made completely water soluble... a 
vitamin technical achievement originated and developed 
by the U. S. Vitamin Corporation Research Laboratories. 

Three pharmaceutical firsts . . . Vi-Syneral Vitamin 
Drops—multivitamins in drops solution; Vi-Syneral In- 
jectable—multivitamin parenteral solution and now Vi- 
Aquamin—aqueous vitamins and minerals in a single 
capsule. 

We cordially invite you to our booth for detailed litera- 
ture and professional samples. 


Booth No. 9 
W. B. Saunders Company 
Philadelphia, Pennsylvania 
Your Virginia Saunders man, Earl Dunham, will again 
be on hand with all our books of interest to practicing 
physicians. Among the newer ones: Bakwin & Bakwin’s 
Clinical Management of Behavior Disorders in Children; 
Parsons & Unfelder’s Atlas of Pelvic Operations; Ameri- 
can Medical Association’s Fundamentals of Anesthesia ; 
Gross’ Surgery of Infancy and Childhood; and many 
more. 
Included too will be all Saunders standards such as 
the Medical and Surgical Clinics of North America. 


Booth No. 10 
Eli Lilly and Company 
Indianapolis, Indiana 
You are cordially invited to visit the Lilly exhibit. 
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Antibiotics, cardiac drugs, and antihistamines are featured 
in the display. Lilly salesman will welcome your ques- 
tions about these and other recent therapeutic develop- 
ments, 
Booth No. 11 
Peoples Drug Stores, Incorporated 
Washington, D. C. 

Peoples Drug Stores are deeply grateful to the physi- 
cians of Virginia for their continued cooperation and 
support. The members of The Medical Society of Vir- 
ginia, in attendance at the annual meeting in Roanoke, 
are cordially invited to visit our booth. Representatives 
of our Company will be on hand to greet you and furnish 
information concerning the professional services offered 
to physicians, 

Booth No. 12 
Richmond Surgical Supply Company 
Richmond, Virginia 

This Company will display some of the more interesting 
recent advancements in medical and surgical supplies 
and equipment. 

Booth No. 13 
A. S. Aloe Company 
Washington, D. C. 

As always, considering the needs of the doctor and the 
hospital, we offer the finest and latest in equipment and 
supplies. 

Complete selection of Treatment, Office and Waiting 
Room Furniture, X-Ray, Diathermy, Basal Metabolors, 
E.K.G., Diagnostic and Surgical Instruments and Supplies. 

We are as close as your ’phone. A well trained repre- 
sentative will be glad to visit and discuss your needs 
with you. 

Booth No. 14 
General Electric Company 
X-Ray Department 
Milwaukee, Wisconsin 

The General Electric Company, X-Ray Division, will 
feature their new Direct Writing Electrocardiograph. 
New x-ray accessory supply items will also be shown. 
The exhibit will their Virginia Sales 
representatives. 


be attended by 


Booth No. 15 
Chicago Pharmacal Company 
Chicago, Illinois 

Mr. Rudd Rowan, Virginia representative, welcomes 
your visit to our booth, which features the following 
Chimedic products: Urised, nationally-known tablet for 
the relief of cystitis; Tolyphy, the improved spasmolysis 
formula in both tablet and elixir form; Menncor, a com- 
plete therapeutic formula for hypertension and capillary 
fragility; as well as other specialties in the injectable, 
liquid, and ointment line. 


Booth No. 17 
Kloman Instrument Company 
Alexandria, Virginia 
The Kloman Instrument Company will exhibit the very 
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latest equipment, instruments and supplies dedicated to 
serving the modern physician; the equipment will include 
examining room furniture and the latest in physical 
therapy equipment plus many new items which have not 
as yet been nationally advertised and the instruments will 
include a complete diagnostic grouping and allied items. 


Booth No. 18 
Lederle Laboratories Division 
American Cyanamid Company 
New York, New York 
You are cordially invited to visit our exhibit where you 
will find our representatives prepared to give you the 
latest information on LEDERLE products. 


Booth No. 19 
Ayerst, McKenna & Harrison 
New York, New York 


Booth No. 20 
The Stuart Company 
Chicago, Illinois 
You are cordially invited to visit our exhibit where 
you will find our representatives prepared to give you 
the latest information on Stuart products. 


Booth No. 21 
The National Drug Company 
Philadelphia, Pennsylvania 
The National Drug Company cordially invites you to 
visit their booth. Dimethylane, AVC Improved and Resion 
will be displayed. Dimethylane is a new, versatile com- 
pound for controlling symptoms of dysmenorrhea, the 
menopause, and associated tension states. AVC Improved 
is effective against an extremely wide range of vaginal 
tract infections. Resion offers a more rapid and more com- 
plete control of diarrhea in infants and adults; also for 
controlling nausea of pregnancy, food poisoning and 


enteric infections. 


Booth No. 23 
The Borden Company 
New York, New York 
There's ro better place to talk over the latest informa- 
tion on infant feeding than the 
Products booth. On display is the complete line of Bor- 
den’s infant formula products for every feeding purpose 
or preference. You can feed almost any baby Bremil, 
Mull-Soy, Dryco, or Biolac. 


Borden Prescription 


Booth No. 24 
Sharp & Dohme, Incorporated 
Philadelphia, Pennsylvania 
Research data relative to oral penicillin therapy is 
featured at the Sharp & Dohme technical display. The 
exhibit endeavors to justify reliance on oral penicillin 
for the therapy of the majority of penicillin treatable in- 
fections, excluding fulminating diseases requiring hos- 
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pitalization. A resume on the intestinal bacteriostatic 
agents ‘Sulfasuxidine’ and ‘Sulfathalidine’ completes the 
exhibit. Expertly trained personnel will be present to 
discuss these observations. 


Booth No. 25 
Beech-Nut Packing Company 
New York, New York 


The Beech-Nut Packing Company will again display its 
fine variety of Strained and Junior Baby Foods. In ad- 
dition they are proud to present an innovation in the form 
of a ¢-ounce box for the cereals. This has been accom- 
plished for the convenience of the mothers and insurance 
of an always-fresh product for the babies. 


Booth No. 26 
Abbott Laboratories 
Baltimore, Maryland 


Abbott Laboratories will display PENTOTHAL® 
Sodium (Sterile Thiopental Sodium, Abbott) the safe, 
short acting barbiturate for effective use as a primary or 
secondary agent in anesthesia. Pentothal administered 
intravenously has acquired a world reputation because of 
certain decided advantages: Induction is rapid, smooth, 
easy. Moment-to-moment control is possible during main- 
tenance. Recovery is short and pleasant. Incidence of 
post-operative complications is low. Explosion and fire 
hazard is eliminated. Conservation of hospital bed space 
and personnel is possible because many minor and short 
operative procedures can be managed in an out-patient 
department. The properties of Pentothal are discussed in 
2,000 world reports during the past 19 years. 


Booths No. 27 and 28 
The American Tobacco Company 
Richmond, Virginia 


The Research Laboratory of The American Tobacco 
Company will demonstrate an automatic smoking ma- 
chine specially designed to facilitate investigations of the 
properties of tobacco smoke. This machine simulates 
human smoking and makes possible a reproducible col- 
lection of smoke for anlaysis. Through basic research in 
this field, means have been found for the scientific selec- 
tion of tobaccos and the control of quality in manufacture 
of LUCKY STRIKE cigarettes. 


Booth No. 29 
Physicians Products Company, Incorporated 
Petersburg, Virginia 


The Members of The Medical Society of Virginia, their 
families, and their guests, are cordially invited to stop 
by and visit with the representatives in attendance at the 
Physicians Products Company’s Display Booth. Our dis- 
play will feature our line of original Honey-sulfonamide 
suspensions and other products of interest to practicing 
physicians. 
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Booth No. 30 
Schering Corporation 
Bloomfield, New Jersey 
Members of The Medical Society of Virginia and their 
guests are cordially invited to visit the Schering exhibit 
where new therapeutic developments will be featured. 
Schering representatives will be present to welcome you 
and to discuss with you these products of our manufacture. 


Booth No. 31 
The Dominion Laboratories 
Richmond, Virginia 

The profession is cordially invited to visit the Dominion 
booth where a representative will be pleased to discuss 
Dominion products and supply literature describing many 
sf our specialties, Barbamin ... 

Camate, a new choice among analgesic and antipyretic 
drugs will be featured as an antirheumatic; an aid in 
therapy of arthralgia, myalgia, dysmenorrhea, headache, 
etc. 

Booth No. 32 
Ciba Pharmaceutical Products, Incorporated 
Summit, New Jersey 

Ciba’s exhibit features two new agents for more effec- 
tive management of hypertensive disorders—Regitine, for 
simple and accurate diagnosis of hypertension produced 
by pheochromocytoma—A fresoline, an agent of choice for 
gradual sustained lowering of blood pressure. 

You are invited to visit the Ciba booth for literature 
on Apresoline and Regitine. 


Booth No. 33 
Algro Corporation 
Richmond, Virginia 


Booth No. 34 
Tablerock Laboratories, Incorporated 
Greenville, South Carolina 


Booth No. 35 
Valentine Company, Incorporated 
Richmond, Virginia 

The Valentine exhibit will feature its new non soluble 
buffer antacid, Acichek. Other products to be exhibited 
are Valtwobarb, Multivitamin Capsules, Valentine’s Meat 
Extract, Liver Extracts, Hematinic, liquid and tablets and 
Valocell. Physicians and their families are cordially in- 
vited to visit the Valentine booth. 


Booth No. 36 
Pet Milk Company 
St. Louis, Missouri 

Specially trained representatives will be in attendance 
to discuss the use of Pet Evaporated Milk in infant feed- 
ing and Pet Nonfat Dry Milk for high protein diets. A 
variety of services that are time-savers for busy physi- 
cians will be furnished on request. Miniature Pet Milk 
cans will be given to visitors at the exhibit. 
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Booth No. 37 
Burroughs Wellcome & Company (U.S.A.) Inc. 
Tuckahoe, New York 


*‘TRILOID’ ® brand TRICYCLAMOL 
COMPRESSED, SUGAR-COATED 
For Peptic Ulcers and Gastrointestinal Spasm 


‘AERODRIN’ brand INTRANASAL 
SOLUTION 


® Decongestion without stimulation 


Ww. & CO." 


® Broad-spectrum antisepsis 


Booth No. 39 
Churchill Pharmaceutical Company 
Richmond, Virginia 


Booth No. 40 
Camel Cigarettes 
New York, New York 


Camel Cigarettes will mark your initials on an attrac- 
tive plastic cigarette case filled with a package of those 
mild, flavorful CAMELS. This exhibit features a display 
of some of the tobaccos used in blending this famous 
cigarette which outsells all other brands by many billions 
of cigarettes per year. 


Booth No. 41 
M & R Laboratories 
Columbus, Ohio 


Your SIMILAC representatives are happy to take part 
in this meeting. They are pleased to have the opportunity 
to discuss with you the role of SIMILAC in infant feed- 
ing. They have for you the latest Pediatric Research 
Conference Reports. Also available are current reprints 
of pediatric nutritional interest. 


Booth No. 42 
Winthrop-Stearns, Incorporated 
New York, New York 


Winthrop-Stearns invite you to visit their booth where 
the following products will be featured—Fergon Plus, a 
combination of the important anti-anemia factors, Vita- 
min Bw, Folic Acid, Ferrous Gluconate and Ascorbic Acid; 
Alevaire, nontoxic inhalant which thins sticky pulmonary 
secretions in bronchitis, bronchiectasis, and neo-natal 
asphyxia; Apolamine, new synergistic compound for more 
efficient control of nausea and vomiting due to pregnancy, 
radiation sickness, and other causes; Mebaroin, efficient, 
well tolerated antiepileptic combination of Mebaral and 
diphenylhydantoin. 
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Booth No. 43 
Jones & Vaughan, Incorporated 
Richmond, Virginia 
Jones & Vaughan extends to you a cordial invitation to 
visit their booth. Here will be featured our complete line 
of prescription specialties, 


Booth No. 44 
Sandoz Pharmaceuticals 
New York, New York 

Cafergot the first effective oral therapy for migraine 
and related headache—clinically proven in 
thousands of reported cases since 1949. 

Bellergal valuable as an autonomic inhibitor in a variety 
of functional ills—the volume of favorable clinical 
ports is constantly increasing. 

Hydergine a new approach and new product for hyper- 
tension and peripheral vascular diseases. 

Fiorinal a new approach to therapy of tension headache 
and other head pain due to sinusitis and myalgia. 

A variety of informational brochures will be available 
and our representatives will be happy to provide full in- 
formation concerning the above and other ethical pharma- 
ceutical products of the Sandoz organization. 


vascular 
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Booth No. 45 
C. B. Fleet Company, Incorporated 
Lynchburg, Virginia 

C. B. Fleet Company cordially invites you to see the 
exhibit of Phospho-Soda (Fleet). Phospho-Soda (Fleet) 
is a solution containing in each 100 cc. sodium biphosphate 
48 gm. and sodium phosphate 18 gm. 

Phospho-Soda (Fleet) over the years has won discrim- 
inating preference by thousands of physicians—because 
of its controlled action—its freedom from undesirable 
side effect—and its ease of administration. 

There is only one Phospho-Soda (Fleet). 


Booth No. 46 
Wm. P. Poythress & Company, Incorporated 
Richmond, Virginia 

You are cordially invited to visit the Poythress exhibit. 
It will feature Trocinate, an antispasmodic drug of ex- 
ceptional potency and extremely low toxicity. Also featured 
will be the well known proprietary specialties, Solfoton, 
T.C.S. and Panalgesic. 

Mr. A. Carter Jones will be in attendance. 


Booth No. 47 
E. R. Squibb & Sons 
New York, New York 
New Squibb products, and new brochures of useful 
interest to you on products already introduced, will be 
featured at our booth. 
As in former years, your Squibb representative again 
cordially invites you to visit the Squibb booth. 


Booth No. 48 
Ortho Pharmaceutical Corporation 
Raritan, New Jersey 

Ortho cordially invites you to visit their exhibit. ‘The 
Ortho display will feature Preceptin ® vaginal gel, their 
new product for conception control designed for use with- 
out a vaginal diaphragm. Preceptin vaginal gel has 
achieved an outstanding record of clinical effectiveness 
and has been widely acclaimed by the medical profession. 
Your inquiries on Preceptin vaginal gel are invited. 


Booth No. 49 
Abbitt Pharmaco, Incorporated 
Newport News, Virginia 

Your membership has been most cordial to our repre- 
sentatives and it is with true pride that we anticipate the 
privilege of exhibiting and discussing our ethically pro- 
moted products which we will limit to our highly ac- 
cepted Vitamin-Mineral tapered capsule, Lactol, Abborate 
and Bellapenta, in both the tablet and the elixir. 

May this convention be the best vet. 


Booth No. 50 
Meridian Electronic Equipment Company 
Richmond, Virginia 
This year, Meridian Electronic Equipment Company 
presents the most recent developments in magnetic record- 
ing equipment, High Fidelity music equipment, intercom- 
munication systems, paging and nurses call systems. All 
of this equipment, manufactured by the leading firms in 
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the industry, is available through Meridian, who main- 
tain complete engineering and service facilities. 


Booth No. 51 
The Baker Laboratories, Incorporated 
Cleveland, Ohio 
You are cordially invited to visit our booth where medi- 
cal service representatives will be glad to discuss with 
you the clinical application of Baker’s Modified Milk and 
Varamel, two outstanding products that are making new 
progress in successful infant feeding. 


Booth No. 52 
G. D. Searle & Company 
Chicago, Illinois 
You are cordially invited to visit the Searle booth 
where our representatives will be happy to answer any 
questions regarding Searle Products of Research. 
Featured will be Vallestril, the new synthetic estrogen 
with extremely low incidence of side reactions; Banthine 
and Pro-Banthine, the standards in anti-cholinergic 
therapy; and Dramamine, for the prevention and treat- 
ment of motion sickness and other nauseas. 


Bocth No. 53 
The Coca-Cola Company 
New York, New York 
Ice cold Coca-Cola served through the courtesy and 
cooperation of the Roanoke Coca-Cola Bottling Works, 
Incorporated, and The Coca-Cola Company. 


medical profession. 


THE PLAQUE “TO ALL MY PATIENTS” which encouraged patients to 
discuss fees with the doctor, so impressed Mr. Donald K. Carroll, Chairman 
of the Public Relations Committee for the Florida Bar, that he is planning 
to use a similar idea for display in lawyers’ offices. Mr. Carroll expressed 
great admiration for the public relations job which is being done by the 
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Where no name is listed, it is indicative that no delegate 
or alternate was reported. 


Delegates 


Accomack 


Dr. Joseph L. DeCormis 


Albemarle 


Dr. McLemore Birdsong 


Dr. T. S. Edwards 
Dr. A. P. Booker 

Dr. D. C. Wilson 

Dr. F. D. Daniel 

Dr. R. D. Herring, Jr. 


Alexandria 
Dr. Ben C. Jones, Jr. 
Dr. James W. Love 
Alleghany-Bath 


Dr. H. G. Hudnall 
Dr. I. T. Hornbarger 


Amherst-Nelson 
Dr. Lyddane Miller 


Arlington 
Dr. Harry C. Bates 
Dr. W. C. Welburn 
Augusia 


Dr. Alex F. Robertson 
Dr. Guy R. Fisher 


Bedford 
Dr. C. R. Titus 


Botetourt 


Buchanan-Dickenson 


Dr. T. C. Sutherland 
Dr. J. P. Williams 


Charlotte 


Culpeper 
Dr. J. B. Jones 


Danville-Pittsylvania 


Dr. J. J. Neal 
Dr. H. J. Langston 


Fairfax 
Dr. J. D. Zylman 


Fauquier 
Dr. Stuart McBryde 


Dr. 


Dr. 


Dr. 
Dr. 


Dr. 


Dr. 
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DELEGATES TO 1953 MEETING 
THE MEDICAL SOCIETY OF VIRGINIA 


Alternates 


Belle D. Fears 


. B. S. Leavell 

. J. R. Morris 

. J. B. Twyman 

. W. O. Klingman 
. A. M. Smith, Jr. 
. W. E. Moody 


. John A. Sims 
. Charles V. Amole 


. Allen LeHew 


Hileman 


. Julio Jimenez 


. John T. Hazel 
. J. E. Payne 


. Thomas G. Bell 
. Charles L. Savage 


W. V. Rucker 


J. C. Moore 
J. P. Sutherland 


O. K. Burnette 


. J. J. Marsella 
Je. 


. Emanuel Newman 


Wade Payne 


Delegates 
Floyd 


Fourth District 

Dr. John G. Graziani 

Dr. L. H. Bracey 

Dr. J. T. O’Neal 

Dr. Meade Edmunds 

Dr. E. M. Bane 
Fredericksburg 

Dr. D. W. Scott, Jr. 

Dr. John Smoot 
Halifax 

Dr. N. H. Wooding 
Hampton 

Dr. Frank A. Kearney 
Hanover 


Dr. James D. Hamner 


James River 


Dr. W. A. Pennington 
Dr. J. H. Yeatman 
Dr. E. B, Nuchols 


Lee 
Dr. G. B. Setzler 


Loudoun 
Dr. Roy B. Sampson 


Louisa 
Dr. John W. Barnard 


Lynchburg 


Dr. George B. Craddock 


Dr. Harold L. Riley 


Mid-Tidewater 
Dr. H.. A. 
Dr. T. L. Groves 
Dr. R. D. Bates 
Dr. R. B. Bowles 
Dr. Joseph W. Chinn 
Dr. A. W. Lewis, Sr. 
Dr. J. R. Parker 


Norfolk 


Dr. R. M. Cox 
Dr. George A. Duncan 


Dr. Kalford W. Howard 
Dr. Robert L. Payne, Jr. 


Dr. W. H. Whitmore 
D-. John Alexander 


Dr. 
Dr. 
Dr. 


Dr. 


Dr. 


Dr. 
Dr. 
Dr. 
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Alternates 


. Thomas G. Hardy 
. H. H. Braxton 

. J. M. Habel 

. Carney Pearce 

. W. B. Bishop 


. Lee Earnhardt, Jr. 


Oscar W. Ward, jr. 


Garland Dyches 
A. C. Whitley 
Nash Snead 


T. S. Ely 


John W. Davis, Jr. 
. Clarence E. Keefer 


. James Smith 
. A. L. VanName, Jr. 


. J. R. Gill 
. J. M. Gouldin 
. W. H. Hosfield 


. John O. Rydeen 
William S. Hotchkiss 
Forrest P. White 
John G. Sellers 

. John H. Hill 

. Robert E. McAlpine 
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Delegates 


Northampton 
Dr. William J. Sturgis, Jr. 


Northern Neck 
Dr. J. Motley Booker 
Dr. A. B. Gravatt, Jr. 
Dr. Paul C. Pearson 
Dr. C. Y. Griffith 


Northern Virginia 
Dr. Harold W. Miller 
Dr. C. L. Riley 
Dr. Frank Tappan 
Dr. Elliott Haley 
Dr. John P. Snead 
Dr. George Long 


Orange 


Patrick-Henry 
Dr. H. M. Price 
Dr. B. A. Hopkins 


Princess Anne 
Dr. Ira L. Hancock 


Richmond Academy 


Dr. Charles L. Outland 
Dr. William R. Hill 


Dr. 
Dr. 
Dr. 


Wellfford C. Reed 
W. Linwood Ball 
Benjamin W. Rawles, 
Jr. 

Charles M. Nelson 

R. D. Butterworth 
Kinloch Nelson 

Paul D. Camp 

Adney K. Sutphin 


Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 

Jt. 


Dr. William A. Young 


William H. Higgins, 
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Alternates 


Dr. Melvin Lamberth 
Dr. H. E. Sisson 
Dr. E. T. Ames 


Dr. F. W. Gearing, Jr. 
Dr. James A. Miller 

Dr. C. H. Iden 

Dr. Raymond K. Butler 
Dr. Edwin M. Eastham, Jr. 
Dr. M. J. W. White 


. W. N. Thompson 


Dr. 


Ralph A. Stata 


Dr. 
Dr. 


W. R. Morton 
Carrington Williams, 

Weir Tucker 

St. George Tucker 
Walter Buffey 


Dr. 
Dr. 
Dr. 


Dr. Virgil May 
Dr. Robley Bates 
Dr. J. O. Burke 
Dr. Emily Gardner 


Dr. W. H. Harris, Jr. 


Dr. Fleming Gill 
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Delegates 


Roanoke Academy 
Dr. C. D. Nofsinger 
Dr. Allen Barker 
Dr. John E. Gardner 
Dr. M. A. Johnson, III 
Dr. R. S. Hutcheson, Jr. 
Dr. David S. Garner 


Rockbridge 


Rockingham 
Dr. Hollen G. Helbert 


Russell 
Dr. Robert F. Gillespie 


Scott 


Southwestern Virginia 
Dr. J. Cox 
Dr. E. L. Bagby 
Dr. Joseph Coates 
Dr. J. J. Giesen 
Dr. W. F. Delp 
Dr. R. D. Campbell 
Dr. C. J. Harkrader, Jr. 
Dr. C. F. Graham 


Tazewell 
Dr. M. E. Johnston 


Tri-County 
Dr. O. R. Yates 
Dr. Hugh Warren 
Dr. J. W. Lambdin 


Warwick-Newport News 


Dr. W. A. Read 
Dr. Russell Buxton 


Williamsburg-James City 


Dr. Joseph E. Barrett 


Wise 
Dr. W. B. Barton 


Dr. 


Dr 
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Alternates 


. Hugh J. Hagan 

. Hugh H. Trout, Jr. 
. E. Berkeley Neal 

. H. B. Stone, Jr. 


. Charles M. Irvin 


. George S. Hurt 


. J. C. Harshbarger 


. W. C. Elliott 


. W. A. Porter 

. S A. Tuck 

. W. V. Harrison 
. J. T. Showalter 
. H. B. Brown, Jr. 
. J. J. Eller 

. S. H. Catron, Jr. 
. S. W. Huddle 


. Rufus Brittain 
W. N. Eddy 

. L. H. Alexander 
H. L. Gardner 


. E. B. Mewborne 
. J. W. Carney 


Granville L. Jones 


J. Fader 
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WOMAN’S AUXILIARY 
TO THE 
MEDICAL SOCIETY OF VIRGINIA 


President_ 


Mrs. THoMas N. HUNNICUTT, JR., Newport 


News 


President-Elect___Mrs. KALForp W. Howarb, Portsmouth 


Recording Secretary 
Corresponding Secretary 


Treasurer____- Mrs. 
Parliamentarian Mrs. 
Historian 


The Thirty-first annual meeting of the Woman’s 
Auxiliary to The Medical Society of Virginia will be 
held at the Roanoke Hotel, Roanoke, on Tuesday, October 
20, at 9:15 a. m. 

A most cordial invitation is extended to all women 
who are Auxiliary members, or guests of physicians at- 
tending the Convention of The Medical Society of Vir- 
ginia, to participate in all social functions and to attend 
the general session. Auxiliary member or not, wives of 
doctors will be most welcome. 

Each lady is urged to register promptly upon arrival 
in Roanoke. 


HEADQUARTERS: HOTEL ROANOKE 
Registration booth, located in the writing foyer adjacent 
to the Pine Room will be open for registration: 
Sunday, October 18, 4:00-8:00 P.M. 
Monday, October 19, 10:00 A.M. -4:00 P.M. 
Tuesday, October 20, 9:00-10:00 A.M. 


CoMMITTEES 

Mrs. PHILLIP C. TROUT 
Mrs, WILLIAM M. Moir 
Registration ___Mrs. REVERDY JONES 

Mrs. WILLIAM KAUFMAN 

: Mrs. FRANK FARMER 

"Mrs. CHartes D. SMITH 
Secretary and Treasurer Mrs. EDWIN PALMER 
Publicity Mrs. Harry B. STONE, JR. 

Mrs. JoHN O. Boyp, Jr. 
Printing ___--------------Mrs. CHARLES YOUNG, JR. 

Mrs. MarcELLus JoHNson, III 

Hospitality Mrs. WILLIAM HATCHER 

Mrs. ALGIE Davis 
“Mrs. RoBerT F. BONDURANT 
iting Mrs. W. W. S. BUTLER 

Mrs. C. D. NOFSINGER 
Mrs. JoHN GARDNER 


. Davin GARDNER 
. CALVIN BuRTON 


Fashion 
ashion Show . Homer BARTLEY 


Timekeeper ___-Mrs. J. R. B. Hutcutnson 


Mrs. Lee LiccAN, Irvington 
Mrs. F. A. CARMINES, JR., 
Newport News 


. C. Barr, Richmond 
R. M. REYNOLDs, Ocean View 


Mrs. C. M. McCoy, Norfolk 


PROGRAM 


Monday, October 19 


2:30 P.M.—Pre-Convention Board Meeting, Pine Room 

Presidents of Component Auxiliaries, State Officers 

and Chairmen of all Committees are expected to 
attend. 


Tuesday, October 20 


9:15 A.M.—General Annual Meeting, Pine Room 

All women attending the Convention are cordially 
invited to attend. 

Mrs. Thomas N. Hunnicutt, Jr., president, presiding. 

Invocation—Mrs. C. M. McCoy, Convention Chaplain 

Address of Welcome—Mrs. Harry B. Stone, Jr. 

Response—Mrs. Waverly R. Payne 

In Memoriam—Mrs. C. M. McCoy 

Minutes 

Roll Call 

Presentation of Honored Guests 

Report of Credentials Committee, Mrs. Reverdy Jones 

President’s Report 

Report of Officers 

Report of Chairmen of Standing and Special Com- 
mittees 

Report of Councilor to Southern—Mrs. Herman W. 
Farber 

Speaking to this report: 
Mrs. R, F. Stover, President of the Auxiliary to the 
Southern Medical Association 

Report of County Auxiliary Presidents 

Report of the Annual Convention of the Woman's 
Auxiliary to the American Medical Association, 
Mrs. Randolph H. Hoge 

Speaking to this report: 
Mrs. Leo J. Schaeffer, President of the Woman’s 
Auxiliary to the American Medical Association 

Unfinished Business 

New Business 
Recommendations from the Board 
Report of Committee on Revisions, 

Pearson 
Report of Committee on Resolutions, Mrs. May- 
nard Emlaw 


Mrs. Paul 
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Report of Nominating Committee, Mrs. Herman 
W. Farber 

Election of Officers 

Installation of Officers, Mrs. R. M. Reynolds, Par- 
liamentarian 

Presentation of Gavel 

Acceptance of Gavel and Inaugural Address, Mrs. 
Kalford W. Howard 

Adjournment 


LUNCHEON 
1:30 P.M.—Rockledge Inn, Mill Mountain 

Honoring especially invited guests of The Medical 
Society of Virginia and of the Auxiliary, with their 
husbands and wives; Honorary members; the re- 
tiring and incoming presidents of The Medical 
Society of Virginia and their wives; the presidents 
of the Woman's Auxiliary to the American Medical 
Association and the Southern Medical Association ; 
and the Chairman of the Advisory Committee and 
his wife. 

Invocation—Mrs. C. M. McCoy 

Presentation of Honored Guests 

Fashion Show 

Adjournment 


Wednesday, October 21 
8:15 A.M.—Past President's Breakfast, Virginia Room, 
Mrs. Herman W. Farber, Chairman 
9:30 A.M.—Post Convention Board meeting—Mrs. Kal- 
ford W. Howard, presiding 
Presidents of Component Auxiliaries, State Officers 
and Chairmen of all Committees are expected to 
attend. 


Southern Auxiliary Planning Streamlined 
Convention. 
Mrs. Richard F. Stover, President of the Woman's 
Auxiliary to the Southern Medical Association, has 
announced that the convention to be held in Atlanta, 
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Georgia, October 26-29 will be streamlined so that 
time may be given to the members for shopping, being 
with their husbands and visiting with friends. 

All regular meetings of the Auxiliary will be held 
at the Henry Grady Hotel, where there will, also, 
be a registration booth; another registration booth 
and exhibits will be at the Municipal Auditorium. 
Meetings are planned as follows: ‘Tuesday 10 A.M. 
to 12 Noon, Wednesday 10 A.M. to 11:30 A.M. 


Mrs. Leo J. Schaefer, President of the Woman's 
Auxiliary to the American Medical Association, will 
be guest speaker and Mrs. Stanley A. Hill, Corinth, 
Mississippi, will be installed as president at the 
Wednesday morning meeting. 

A Research and Romance of Medicine Luncheon 
or Tea will be held on Tuesday. Dr. Frank G. 
Slaughter, famous surgeon and novelist will be the 
guest speaker. A Doctor’s Day Luncheon honoring 
two “Doctors of the Year from the South”, Dr. 
William L. Pressly, Due West, S. C. and Dr. N. M. 
Travis, Jacksonville, Texas, will be held at the 
Atlanta Athletic Club on Wednesday at 12:15 P.M. 
There will be an outstanding speaker for this lunch- 
eon. All auxiliary members and their husbands are 
invited. 

Mrs. E. A. Bancker, Chairman of the Arrange- 
ments Committee, has advised that many reserva- 
tions have already been made at the hotels in Atlanta. 
If you have not already done so, it is suggested that 
you make your hotel reservations now. Address your 
request for reservations as follows: Bureau of Hous- 
ing, Southern Medical Association, 801 Rhodes- 
Haverty Building, Atlanta 3, Georgia. 
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EDITORIAL 


Dr. John Robinson Gildersleeve, 1843-1918 


Y EARLIEST recollection of The Medical Society of Virginia concerns Dr. John 

R. Gildersleeve. He just sat around greeting old friends and diffusing a friendly 
atmosphere; I do not recall that he took any active part in the meeting. He seemed to 
me to be the very embodiment of what a retired physician should be—a sort of social 
catalyst. In the winter, he usually could be found in the Westmoreland Club, reading 
in the library. 


Dr. Gildersleeve was a native of Charleston, S. C., a son of the Rev. Benjamin and 
Emma Louisa (Lanneau) Gildersleeve. An elder brother was the eminent philologist, 
Basil L. Gildersleeve, who taught for so many years at the University of Virginia and 


JoHN RosBinson GILDERSLEEVE, M.D. 


who, when the Hopkins was started, went to Baltimore as one of the original members 
of President Gilman’s great faculty. He was an authority in Sanskrit and looked the 
part. Perhaps he was more widely known for his Latin Grammar. 


John Robinson Gildersleeve was born June 12, 1843 and received his academic ed- 
ucation from private instructors and schools in Richmond. He attended the Univer- 
sity of Virginia for the session of 1860-1861 at the end of which time he and other 
members of his class entered the Confederate service. He later completed the study 
of medicine at the Medical College of Virginia from which he graduated in 1864. He 
became acting assistant surgeon in the Chimborazo Hospital. Among his fellow 
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assistant surgeons were George Ross, John G. Trevillian, W. B. Gray, and H. Cabell 
Tabb, who later became prominent Richmond physicians. 

At the close of the War he located in Tazewell and soon became one of the prom- 
inent physicians of Southwest Virginia. He was the recipient of many honors from 
the people of his adopted home and was identified with the lay as well as the medical 
interests of that community. He was a member of the Board of Directors of the South- 
western Virginia State Hospital and a member of the Confederate pension board. Be- 
sides he was a surgeon to the Browne-Harmon Camp of Confederate Veterans. 


In 1870 Dr. Gildersieeve became a charter fellow of the revived Medical Society 
of Virginia. He took an active interest in the Society and his face was a familiar one 
at the annual meetings. One year he was a delegate to the American Medical Asso- 
ciation and in 1900 he was elected president of The Medical Society of Virginia. Later 
the Tristate Medical Association of Virginia and the Carolinas made him its presi- 
dent. After his retirement from practice he spent the winters in Richmond, but he 
kept up his interest in his confreres. He died suddenly in his seventy-fifth year of 
heart disease, a condition he had had for several years, and was buried in Hollywood 
Cemetery. 

I give you a cultured gentleman who practiced in the golden age of medicine when 
our art suffered little outside interference and needed no propaganda. 


Floral Eponym 


BarBIER, JEAN GREGOIRE, 1780-1865. 
BaRBIERIA. 


A French physician who was born in Amiens and graduated in medicine at Paris. 
He returned to Amiens where he taught botany in Jardin des Plantes. He was phy- 
sician to the Hotel-Dieu and Professor of Materia Medica and Hygiene and later of 
Medicine. Barbier wrote a number of books on therapeutics and hygiene besides a 


great number of articles in the medical magazines. 


Barbieria is a hothouse evergreen from tropical America. 


VoLUME 80, 


538 
‘ 


SEPTEMBER, 1953 


VirGINIA MepicaL MONTHLY 


539 


NEWS 


1953 Committee Reports 


The attention of the members of The Medical 
Society of Virginia is invited to the reports of the 
various committees, the list of delegates to the 
Annual Meeting, and the program of the Woman’s 
Auxiliary, all appearing in this issue. 

Society progress and achievement must be 
measured in terms of committee activity, and it is 
to the advantage of each member to know what has 
been accomplished during the past twelve months, 
and what might be expected in the future. 


An Appreciation of Dr. Walter B. Martin by 
the Staff of Norfolk General Hospital. 
When on May 7, 1847, the American Medical 

Association was organized, a Virginian was elected 
to its presidency. Since that time scarcely more than 
half a dozen Virginians have been elected to the 
high office and of these only three were elected from 
The Medical Society of Virginia. If, in any period 
of its existence, it has been desirable that the As- 
sociation shall have the guidance of one who thinks 
clearly and who has the courage of strong convic- 
tion, the present state of world affairs would seem 
to present such a need. 

Fortunately, at its recent meeting the American 
Medical Association again turned to Virginia and 
to The Medical Society of Virginia for leadership, 
and by electing to the exalted position of President- 
elect our fellow member, Walter B. Martin, assured 
that type of guidance so emphasized in recent vears. 

For those of us who for many years have been 
associated with Dr. Martin, know that, by reason 
of his wide experience in both private practice and 
in brilliant Military Service, comprising every as- 
pect of the application of Medical Science to the 
prevention and cure of disease, and also because of 
his long service in the legislative councils of local, 
State and National Associations, he is eminently 
qualified for the ponderous duties of the office to 
which he has been elected. 

THEREFORE we, the members of the Attending Staff of 
the Norfolk General Hospital, congratulate the American 
Medical Association for their keen recognition of ability. 
Also, we congratulate Dr. Martin for the possession of 
those qualities that have led to the bestowal upon him of 
this high office, and assure him of our sincere apprecia- 
tion of the honor he has brought to the members of this 
Staff. 

Be IT FurTHER RESOLVED, that this resolution be incor- 
porated in the records of this Staff, and that a copy be 


presented to Dr. Martin, and one to the VIRGINIA MEDICAL 
MONTHLY. 

C. L. HARRELL, M.D. 

M. S. ANDREws, M.D. 

N. G. Witson, M.D., Chairman 


The Fauquier County Medical Society, 

At a meeting on July 21, elected the following of- 
ficers: President, Dr. William R. Pretlow; president- 
elect, Dr. James L. Dellinger; and secretary-treas- 
urer, Dr. Paul K. Candler. 
Dr. Evan Ashby, Jr., 


as a member of the Society at this time. 


All are of Warrenton. 
of Remington was accepted 


The Southwestern Virginia Medical Society 

Will meet in Pulaski, Virginia on September 17 
at 2:00 P.M., at the Maple Shade Inn. The fol- 
lowing program has been arranged: 


PANEL Discuss1Ion—‘Problems in Obstetrics”’ 


“Management in the Third Stage of Labor”— Dr. 
H. H. Ware, Richmond 

“Management of Hemorrhage in the Last Trimes- 
ter of Pregnancy”—Dr. Rufus Ellett, Roanoke 

‘Bleeding in the First Trimester of Pregnancy” 
—Dr. T. G. Todd, Bristol 

“Use and Abuse of Tubal Ligation”—Dr. T. H. 
Haas, Radford 

Subject to be chosen—Dr. George Hurt, Roanoke 

and 

“Surgical Treatment of Patent Ductus Arteriosus 
with Case Reports’—Dr. Horace Albertson, 
Roanoke 

‘“Granuloma of the Kidney with Case Report”— 
Dr. W. S. Credle, Bristol 


The social hour will be at 6:00 P.M. in the Hunt 
Room and the banquet at 7:00 P.M. Invocation by 
Rev. Charles G. Tusing, Pastor of The Lutheran 
Church. 

The after dinner speakers will be Dr. Susan Dees, 
Department of Pediatrics, Duke University, and Dr. 
Walter B. Martin, President-elect of A.M.A., Nor- 
folk. 


Dr. Austin I. Dodson, 

Richmond, by invitation addressed the Puerto 
Rico Urological Association on July 17 and 18. 
He was one of two doctors from the United States so 
honored. 
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The American College of Surgeons. 


The 39th Annual Clinical Congress of the College 
will be held in Chicago October 5 to 9, 1953, with 
headquarters at The Conrad Hilton Hotel. There 
will be postgraduate courses, forums, symposia, panel 
discussions, color television programs, medical mo- 
tion pictures, ciné clinics and exhibits, all concerned 
with developments in surgery. 

The Monday evening meeting will feature an 
address by President Harold L. Foss on ‘The Amer- 
ican College of Surgeons, Its Obligations and Re- 
sponsibilities, Never Greater Than Now” and the 
Eighth Martin Memorial Lecture by Sir James Pater- 
son Ross, Vice-President of the Royal College of 
Surgeons of England. 

The scientific session on Wednesday evening will 
include the Oration on Trauma by William L. Estes, 
Jr., Bethlehem, Pa., and reports by J. William Hin- 
ton, New York, and Francis D. Moore, Boston. 

At the Convocation evening, October 9, Dr. Fred 
W. Rankin, Lexington, Kentucky, will be installed 
as president for the 1954 vear. His address will be 
entitled “The Responsibility of a Heritage of Ideal- 
ism.” New Fellows will be received into the College 
and Honorary Fellowships conferred. 

Dr. Evarts A. Graham is Chairman of the Board 
of Regents of the American College of Surgeons, 
which has a fellowship of more than 18,500 in the 
United States, Canada and other countries. Dr. 
Paul R. Hawley is the Director. 


Conference on Crippled Children. 

The Third Annual Conference on Crippled Chil- 
dren will be held at the Baruch Auditorium of the 
Medical College of Virginia in Richmond on Mon- 
day and Tuesday, October 5th and 6th, 1953. Again 
this year The Nemours Foundation of Wilmington, 
Delaware has asked the Virginia Council on Health 
and Medical Care to sponsor a conference for them. 
The theme of the Conference is “Growth and De- 
velopment of the Crippled Child”. Medicine’s and 
education’s responsibility to the handicapped child 
will be the main point of emphasis. There will be 
a number of demonstrations. 


Medicine’s responsibility will be presented by Dr. 
Samuel M. Wishik, professor of Maternal and Child 
Health at the University of Pittsburgh, and Dr. 
Bess Goodykoontz, Director of Comparative Educa- 
tion of the Division of International Education of 
the Department of Health, Education and Welfare 
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in Washington, will present education's responsi- 
bility. 

All physicians are invited to attend this confer- 
ence. If additional information is desired it can 
he secured by writing to Edgar J. Fisher, Jr., Direc- 
tor, Virginia Council on Health and Medical Care, 
102 East Franklin Street, Richmond 19, Virginia. 


A New Director at De Paul Hospital, Norfolk. 


Dr. Harold Joseph Jacobs of New Orleans, La., 
has been appointed Director of the Cardiac and 
Pulmonary laboratories and also Director of Medical 
Education at De Paul Hospital, Norfolk, Va. The 
position will carry with it a two-fold responsibility : 

1. To establish and operate a laboratory for the 
detailed diagnosis of cardiac conditions over and 
above the routine studies of electrocardiography, 
fluoroscopy, etc. The Cardiac Laboratory will be 
set-up for cardiac catheterization and angiocardio- 
graphy with investigative as well as purely clinical 
work, Dr. Jacobs is well qualified for this task. 
He played a major role in the creation, operation 
and maintenance of a similar laboratory in Charity 
Hospital in New Orleans. 

2. To reorganize and coordinate the program of 
intern and resident education. He is an unusually 
well trained internist and a good teacher with a 
thorough grasp of medical education at the graduate 
level. 

Dr. Jacobs, who is certified by the American Board 
of Internal Medicine, received his B.S. and M.D. 
degrees from L.S.U. and was clinical instructor of 
internal medicine on the L.S.U. staff for several 
years. While in the Air Force he spent two years 
on research in Aviation Medicine. 


Virginia State Board of Medical Examiners. 

Governor Battle has appointed Dr. Russell M. Cox 
of Portsmouth and Dr. John C. Watson of Alexan- 
dria as new members of the Board for the Second 
and Tenth Congressional Districts. He also reap- 
pointed Dr. Waverly R. Payne of Newport News 
for the First district and Dr. Henry S. Liebert of 
Richmond as the osteopathic member. Dr. Raymond 
B. Francis of Richmond was appointed as the 
naturopathic member. All the terms run through 
June 30, 1958. 


Addition to Alleghany Memorial Hospital. 


The new two-story wing of the Alleghany Me- 
morial Hospital at Covington was formally dedicated 
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on July 12, followed by a public tour of the struc- 
ture. The new wing has twenty-eight beds on the 
second floor, and the business office, waiting rooms, 
dining room for nurses, and space for a kitchen on 
the first floor. It is expected that a third floor will 
be added later in the year. 


Graduate Course in Charleston, W. Va. 

The Kanawha Medical Society is offering a one- 
day graduate course on “Recent Advances in Cardiac 
Therapy” for practicing physicians, on September 
16, from 9:00 A.M. to 5:00 P.M. The course will 
be given in the Daniel Boone Hotel at Charleston, 
W. Va., and an interesting out-of-state faculty has 
been named. ‘The talks will be informal with the 
use of lantern slides, and the material presented 
will be of a practical nature. There is no registra- 
tion fee and all physicians of Virginia are invited 
and urged to attend. 


Maryland Academy of General Practice. 

More than 400 physicians from Maryland, District 
of Columbia, Virginia, Delaware and Pennsylvania 
are expected to attend the instructive day-long pro- 
gram of post-graduate lectures arranged for the 
Maryland Academy of General Practice at the Lord 
Baltimore Hotel, Baltimore on October 21. 

Six outstanding clinicians and teachers will ad- 
dress the Academy—coming from Boston, New York 
City, Philadelphia, District of Columbia—on prob- 
lems in medicine, surgery, obstetrics, and endo- 
crinology. They will present timely and practical 
information on “Late Complications of Diabetes’, 
“Management of Cardiac Failure’, ‘Indication for 
Pulmonary Resection”, ‘““Management of Osteoporo- 
sis’, “X-ray Diagnosis of Pregnancy”, and “The 
Newer Treatment of Asthma”. 

The highlight of the annual banquet in the evening 
will be an address by Alfred P. Haake, Ph.D., 
author, lecturer and economic consultant to the Gen- 
eral Motors Corporation. Dr. Haake’s topic is “Pills 
and People”. 

All practicing physicians, hospital residents and 
internes of Virginia are cordially invited to be 
present, and the Committee urges that the physicians 
bring their wives. An interesting program, including 
luncheon, is being arranged for them. 

There is no registration fee for the scientific pro- 
gram. The tickets for the banquet may be obtained 
from Dr. Nathan E. Needle, 4215 Park Heights 
Avenue, Baltimore 15, Maryland, at a charge of 
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$7.50 per plate for physicians, and $5.00 for their 
wives. 


The South Dakota Board of Medical Exam- 

iners 

Has announced the passage of legislation creating 
an annual registration fee for licensees in that state 
in the amount of $2.00. The registration takes effect 
January 1, 1954. If you are licensed in South Da- 
kota and wish to maintain that license by payment 
of the registration fee, please contact the South 
Dakota Board of Medical Examiners, 300 First 
National Bank Building, Sioux Falls, South Dakota. 


New Appointees on Stuart Circle Hospital 

Staff. 

Stuart Circle Hospital, Richmond, announces the 
following appointments to its staff: Dr. Wyndham 
B. Blanton, Jr., in Medicine; Dr. Edward G. Davis, 
Jr., in Pediatrics; and Dr. Hunter S. Jackson in 
plastic surgery. 


Medical Symposium at Duke. 

The Duke University School of Medicine at Dur- 
ham, N. C., 
South Carolina, Virginia and neighboring counties in 


again invites physicians of North and 
Tennessee to attend a medical symposium on the 
Duke University campus on December 1 and 2. The 
theme selected for this year is “Psychiatry for the 
Non-Psychiatrist”. The speakers will be psychia- 
trists familiar with the problems of the non-psychia- 
The 
program, which will concern itself with the frequent 
emotional adjustment problems at different age 


tric physician practicing in the community. 


levels, with “Psychosomatic Medicine in Everyday 
Practice”, and a section on ‘Front Line Psychiatry 
in Modern War”, “Psychiatry in Industry’, and 
“Rural Psychiatry”, will be mailed in October. 


Roanoke’s Commissioner of Health Resigns. 

Dr. J. N. Dudley, who has been commissioner of 
health of Roanoke since September 1946, has re- 
signed, effective August 24, to accept a position with 
the Lovelace Clinic at Albuquerque, New Mexico. 
This is a private group of about thirty doctors that 
practices in all fields of medicine. 


The Virginia Society of Ophthalmology and 
Otolaryngology 
Will hold its Fall Clinical Session in Richmond, 
November 30, December 2 and 3 (Monday through 
Thursday). The first two days will be devoted to 
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Otolaryngology, and the second two days to Oph- 
thalmology. This meeting is open to all interested 
specialists in the United States. Inquiries for in- 
formation should be addressed to Dr. P. N. Pastore, 
Box 25, 1200 East Broad Street, Richmond 19, 
Virginia. 


Mrs. Plyler’s Nursing Home, 

Richmond, is adding a new wing to its building 
at 1613-15-17 Grove Avenue thus increasing its 
capacity to 50 beds. This home was established in 
the early thirties by Mrs. Plyler and her sister, and 
is presently operated by Mrs. Plyler’s niece, Mrs. 
Gene Clark Regirer. It has twenty-four hour nursing 
care under the supervision of the patient’s own phy- 
sician. The Home is completely equipped with 
every convenience and has a lovely lounge room with 
library and television for use of the patients. 


Plant Tours of Detroit Facilities. 

Approximately 4,000 employees of Parke, Davis 
& Company will see how their individual jobs fit 
into the drug firm’s overall operations at Detroit dur- 
ing unique plant tours in the next six weeks. 

The employees, who will be paid for the time 
required to make the tours, will take the trips during 
regular working hours. There will be eight groups 
of 15 each on the daily tours, which will last four 
hours and include a refreshment break in the com- 
pany’s snack bar. Daily production would be main- 
tained, because only a limited number from each 
department would be assigned to the groups at a 
time. 

Special plant guides, who conduct regular company 
tours for medical and pharmaceutical groups, will 
explain the various manufacturing, research and 
administrative processes. The tours began August 
10 and, at the rate of 120 persons per day, will take 
approximately six weeks to complete. 


The American Public Health Association 

Will hold its 81st annual meeting in New York 
City, November 9-13, at Hotels Statler and New 
Yorker. More than 5,000 workers in forty related 
organizations interested in preventing disease and 
promoting personal and public health are expected 
to attend. Presentation of the Sedgwick Memorial 
Medal for distinguished service in public health 
and the Lasker Awards for 1953 for outstanding 
contributions in medical research and public health 
administration are to be highlights of the meeting. 
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Further information may be obtained from the As- 
sociation headquarters, 1790 Broadway at 58th 
Street, New York City 19. 


Dr. J. Marion Bryant, 

Class of ’42, University of Virginia, School of 
Medicine, recently connected with the University of 
Michigan Hospital at Ann Arbor, has moved to 
New York. There he is with the Department of 
Medicine of New York University Post-Graduate 
Medical School where, as of July 1, he was appointed 
assistant professor of Medicine and is in charge of 
in-patient cardiology Fourth Medical Division at 
Bellevue Hospital. 


New Members for World Medical Associa- 
tion. 

Leading medical advertising agencies are par- 
ticipating in a campaign to encourage American 
doctors to join the United States Committee of the 
World Medical Association. ‘The world group is 
devoted to the interest of freedom in medicine and 
to the exchange of new medical experiences. Other 
advantages to physicians are letters of introduction 
to foreign groups for use during trips; representa- 
tion before the World Health Organization and 
others; and quarterly Bulletins reporting medical 
advances. 

Contributing to the campaign are L. W. Frolich 
& Company; William Douglas McAdams; Noyes 
& Sproul; Cortez Enloe; Paul Klemptner; and Rob- 
ert Wilson. 


The National Gastroenterological Association 

Will hold its eighteenth annual convention and 
scientific sessions at The Biltmore Hotel in Los 
Angeles on October 12, 13, 14, 1953. The program 
will include a Symposium on Cirrhosis of the Liver; 
Panel Discussions on “Peptic Ulcer”; “Diseases of 
the Large Bowel” and “Latest Developments in Can- 
cer Research”. There will be additional papers on 
interesting subjects in gastroenterology and related 
fields. 

Following the Convention, on October 15, 16, 17, 
the Association’s annual course in Postgraduate Gas- 
troenterology will be given at The Biltmore Hotel 
and the College of Medical Evangelists in Los An- 
geles. The Course will be under the personal direc- 
tion of Drs. Owen H. Wangensteen of Minneapolis, 
Minn., and I. Snapper of Chicago, Ill., who will be 
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assisted by a faculty from the medical schools in 
and around Los Angeles. 

The Scientific Sessions on October 12, 13 and 14 
are open to all physicians without charge. The Post- 
graduate Course will only be open to those who have 
matriculated in advance. Further information con- 
cerning the program and details of the Postgraduate 
Course may be obtained by writing to the Executive 
Officer, National Gastroenterological Association, 
1819 Broadway, New York 23, N. Y. 


Fellowships for Basic Research in Arthritis. 


The Arthritis and Rheumatism Foundation is of- 
fering the following research fellowships in the basic 
sciences related to arthritis: 

1. Predoctoral fellowships ranging from $1,500 to 
$3,000 per annum, depending on the family respon- 
sibilities of the fellow, tenable for 1 year with 
prospect of renewal. 

2. Postdoctoral fellowships ranging from $3,000 to 
$6,000 per annum, depending on family responsi- 
bilities, tenable for 1 year with prospect of renewal. 

3. Senior fellowships for experienced investiga- 
tion will carry an award of $6,000 to $7,500 per 
annum and are tenable for 5 years. 

The deadline for applications is November 1, 
1953. 
made by February 15, 1954. 


Applications will be reviewed and awards 


For information and application forms address 
the Medical Director, The Arthritis and Rheumatism 
Foundation, 23 West 45th Street, New York 36, N.Y. 


The American Goiter Association 


Again offers the Van Meter Prize Award of Three 
Hundred Dollars and two honorable mentions for 
the best essays submitted concerning original work 
on problems related to the thyroid gland. The 
award will be made at the annual meeting of the 
Association to be held in Boston, Mass., April 29, 
30 and May 1, 1954, providing essays of sufficient 
merit are presented in competition. 

The competing essays may cover either clinical or 
research investigations; should not exceed three 
thousand words in length; must be presented in Eng- 
lish, and a typewritten double spaced copy in du- 
plicate sent to the Corresponding Secretary, Dr. John 
C. McClintock, 149, Washington Avenue, Albany 
10, New York, not later than January 15, 1954. 
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The American College of Chest Physicians 

Will hold its 20th annual meeting in San Fran- 
cisco, California, June 17-20, 1954. Physicians in- 
terested in presenting scientific papers on any phase 
in the diagnosis and treatment of heart and lung 
disease should send a 100 word abstract, not later 
than January 1, 1954, to Dr. Edgar Mayer, Chair- 
man of the Committee on Scientific Program, 850 
Fifth Avenue, New York 21, New York. 


Prize Essay on Cardiac Surgery. 

The Trustees of the Caleb Fiske Prize of the 
Rhode Island Medical Society announce as the sub- 
ject for this year’s prize dissertation “RECENT 
ADVANCES IN CARDIAC SURGERY”. The 
dissertation must be typewritten, double spaced, and 
should not exceed 10,000 words. A cash prize of 
$250 is offered. 

For complete information regarding the regula- 
tions write to the Secretary, Caleb Fiske Fund, Rhede 
Island Medical Society, 106 Francis Street, Provi- 


dence 3, R. I. 


Eli Lilly & Company’s Help. 

The appeal of American Staff Sergeant Carl G. 
Hanson and a Catholic chaplain in behalf of 300 
Korean war orphans found a response in Indian- 
apolis recently. A gift shipment of tincture of *Mer- 
thiolate’ (Thimerosal, Lilly) is on its way from Eli 
Lilly and Company to Father Roland C. Reny, a 
major in the U.S.A.F. 17th Bomb Wing, in Korea. 
Enough of the antiseptic is being provided to treat 
the wounds, cuts and abrasions of the 300 Korean 
children for at least a year. 

The story of the needs of the Korean orphans is 
typical of the misery and want of 100,000 parent- 
less children in that unhappy land. It is to mect 
such needs that the American-Korean Foundation 
is now seeking $150,000 in Indiana as the Hoosier 
share of a $5,000,000 relief fund. 

In a letter to the Indianapolis pharmaceutical 
house, Staff Sergeant Carl G. Hanson said Father 
Reny was organizing contributions of clothing and 
food for an orphanage set up near the K-9 Air Base 
in Korea, but that the antiseptic was “sorely needed” 
because military personnel could not spare enough. 


For Sale: 

Retiring physician’s home and equipped rented of- 
fice in Cape Charles, Virginia. Address P. O. Box 
304, that town. (Adv.) 
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Resolutions on the Death of Dr. Watkins 

The Staff of the Marshall Lodge Memorial Hospital 
Inc., of which Dr. Otis Lee Watkins has been an honored 
member, desires to place on record this tribute as an ex- 
pression of respect. 

Wuereas, Dr. Otis Lee Watkins has been a much be- 
loved physician in the science of healing in Campbell 
County, and 

WHEREAS, our association both professional and social, 
has been one of mutual admiration and respect, 

We the members of the Staff of Marshall Lodge 
Memorial Hospital wish to recognize in writing for future 
posterity, the high order of his physicianship while or 
this earth, and the fineness of his character. 

It is our desire to spread a copy of these resolutions on 
the minutes of our Staff and that a copy be sent to his 
family and to the VirGINIA MepicaL MONTHLY. 

Respectfully submitted, 
G. Epwarp CALvert, M.D., Secret: ry 


Resolutions on Dr. George T. Myers. 

Among those physicians who, during the greater 
part of the first half of the present century, gave 
freely of their time and medical knowledge to the 
upbuilding of the Norfolk County Medical Society. 
Dr. George T. Myers was pre-eminent. 

After graduaticn from the Medical College of 
Virginia and before entering upon what proved to 
he a very successful career in the practice of his 
profession, he served internships in Norfolk and 
New York that provided the intimate and practical 
knowledge of the art of Medicine that was the basis 
of his success. In addition to a large private prac- 


tice, for many years he served as City physician 
of Norfolk—a position which he held until 1937 
when, by reason of physical disability, he was forced 
to retire. Since then, until his death, which occurred 
on July 8, 1953, he had been almost continuously 


confined to his home. His intense loyalty to his 
friends as to his profession drew to him a host of 
those who sorrowfully regret his passing. 
THEREFORE WE RESOLVE that in the death of Dr. Myers 
the Norfolk County Medical Society has sustained the loss 
of a valued and honored member, 
Also, We REeEso.ve that this memovial shal! incor- 
porated in records of this Society. 
Ard we FurTHER RESOLVE that a copy be, sent’to Dr. 
Myers’ family and one to the ViRGINIA MEDICAL MONTHLY. 
GEORGE SCHENCK, M.D. 
W. P. McDowe M.D. 
N. G. Witson, M.D. 


Dr. L. Leroy Jones, 

Well known eye, ear, nose and throat specialist 
ot Portsmouth, died May 29, after a brief illness. 
He was sixty-one years of age and a graduate in 
medicine from the University of Pennsylvania in 
1917 and later took postgraduate courses there. He 
served in the Navy during World War I after which 
he located in Portsmouth. He was prominent in 
Masonic circles and was identified with numerous 
local, state and national societies. He was also a 
surgeon in his specialties for several railroads. His 
wife, two daughters and a large family connection 
survive him. 


Dr. Elmer Lee Henderson, 

Former president of the American Medica] As- 
sociation, died July 30 at his home in Louisville. 
Kentucky, at the age of 68. He had been confined 
to his bed for sometime. He had practiced in Ken- 
tucky for more than forty years. Dr. Henderson 
was also the first president of the World Medical 
Association and was active in the A.M.A. campaign 
against a national compulsory health program. 
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